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For over twenty years the General 


’ | Chemical Company has been at the 


forefront of chemical research and 
manufacture in this country. The 
Hard-n-tyte Specification is the latest 
contribution of its splendid staff of 
chemists, It is the successful result 
of long search for a concrete floor 
hardener that really hardens the floor 
and materially increases its life. It 
enables engineers and architects to 
give their clients a quality of con- 
crete work far in advance of any- 
thing that has been possible heretofore. 





doesn’t need a floor hardener! 


ET the U. S. Government 
engineers didn’t feel that 
way when they wanted a smooth, 
hard floor in the U. S. Public 
Service Hospital at Norfolk. 
They had to turn out long 
wearing, sanitary floors on that 
job—floors that stand up under 
frequent scrubbing with soap 
and water. They probably know 
as much about laying concrete 
as any of us, but they specified 
Hard-n-tyte to insure a top fin- 
ish that wouldn’t crumble or 
dust under constant foot traffic 
and washing. 
Why don’t you let the Hard- 






U. S. Public Service Hospital, Norfolk, Va. 
James A. Wetmore, Supervising Architec 
Northeastern Construction Co., Contractor. 





«but concrete that is laid right 


1? 


n-tyte Engineer do the worrying 
on your jobs? Shift the responsi- 
bility to the Hard-n-tyte Guar- 
anty Bond. Give your client a 
floor that will stand up under 
hard wear for years—smooth, 
hard concrete that will be re- 
membered for its durability! 


The Hard-n-tyte Engineer in 
your territory will give you all 
the figures on cost, and super- 
vise the job, if you wish. A 
postcard will bring him in to 
see you. 


General Chemical Company 


40 Rector Street New York City 





—dustless, long-wearing concrete 
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CEMENTS, LIMES AND PLASTERS ; Their Materials, Manu- 
facture and Properties. By Edwin C. Eckel, C.E. Second 
— 655 pp. Price $6.50 net. John Wiley & Sons, New 

ork. 


INCE the use of those non-metallic structural 
S materials which are grouped under the broad 
heading of ‘‘cementing materials’”’ is being con- 
stantly widened, anything which relates to the materials 
themselves or to their use is certain to be welcomed 
by architects and engineers. Under this heading may be 
included not only the hydraulic cements proper but also 
a long list of allied materials among which are plasters 
and lime. With the intensive study which has been given 
to these materials and to the advances in technology re- 
sulting from such study it has become possible to supply 
them in uniform and higher grades and at prices which 
are sufficiently low to justify their ever-extending use. 
This work is a second edition of Mr. Eckel’s volume 
which appeared in 1905, issued now in a new edition 
largely because of the changes which have taken place 
in the production of the materials concerned. In the 
preparation of this new edition the original work has 
been revised and partially re-written, and it includes 
reference lists and statistics necessary to bring the text 


into accord with current knowledge and practice, while 
about 100 pages of wholly new matter have been added. 
Considerable attention has been given to the develop- 
ment of the manufacture of these materials in Canada 
and foreign countries, and because of the growth in its 
manufacture the sections dealing with Portland cement 
have been enlarged and several hundred analyses have 
been added to cover points of particular importance re- 
lating to raw materials and to fuels. The author deals 
with an intricate and complicated subject in a way 
which is as non-technical as possible considering the 
nature of his topic and the fullness with which he treats 
of the composition and manufacture of these materials. 
Maps are given upon which are indicated the localities 
in which gypsum and other deposits necessary for their 
manufacture are found or at which there have been 
built mills which form centers of the industry. After 
dealing with the apparatus required for their manufac- 
ture space is devoted to the composition, properties and 
tests of plaster and other substances intended for dif- 
ferent uses. In considering a material which is used in 
vast quantities in building and engineering of so many 
kinds, the prices at which it is to be had are highly im- 


panish Interiors and Furniture 


HESE portfolios present 

in the form of plates a 
selection of the best examples 
of Spanish domestic interior 
architecture and furnishing of 
the period from the sixteenth 
to the eighteenth century. 
The illustrations do full jus- 
tice to the Spanish" faculty of 
securing quiet architectural 
richness and unusual effects 
by the use of simple materials 
skillfully used, the decorative 
value of plastered walls when 
contrasted with simple, well 
planned woodwork in which 
much use is made of struc- 
tural timbers, and the effect 
upon the interior of deeply 
splayed windows and doors 
used in Spanish interiors. 


OR the architect or deco- 

rator there is here given 
a wealth of ideas as to the 
possibilities of the Spanish 
style, which are as yet com- 
paratively unknown. The 
furniture, pottery, tiles, iron 
work and fabrics which go to 
making the Spanish interior 
so unusual are not difficult to 
secure, and their judicious 
combination might easily re- 
sult in an effect out of all pro- 
portion to the cost involved. 
It is almost wholly a matter of 
tasteful and characteristic ar- 
rangement, and much of the 
skill which is necessary for 
arranging these effects is to 
be acquired from these illustra- 
tions of actual Spanish homes. 


Parts 1, 2 and 3 (50 plates each, 1034 x 1334 ins.) now ready. Price $10 each, postpaia 


ROGERS AND MANSON COMPANY 


142 Berkeley Street, Boston 


Any book reviewed may be obtained at published price from THE ARCHITECTURAL FORUM 
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Captive 
Sunlight 


in a hospital floor 


What could you find more ap- 
propriate for a sick room than a 
flooring which holds in itself the 
airy, golden spirit of sunlight? 


Maple, varnished, gives you such 
a color. Its quiet cheerfulness 
finds response in the mind of the 
patient, and helps create the 
mood most favorable to recovery. 


But beauty is only one qualifica- 
tion of Maple for hospital floors. 
It has unusual cleanliness, even 
when used bare and untreated in 
wards and hallways. The wood is 
so tight-grained and smooth sur- 
faced that it has remarkably low 
absorbency and is easily cleaned. 
Its tough-fibred texture prevents 
slivering. Maple polishes under 
friction; this is the wood which 
outwears stone. 


For Color— 
BEECH AND BIRCH 


Add the ruddy tinge of sunset to 
Maple’s sunlit color, and you 
have the warmer tone of Beech 
and Birch. In wear these two 
woods are closest akin to Maple. 


This trio of floorings offer you a 
range of service and color pos- 
sibilities which meet the needs 
of hospital use, in private rooms, 
wards and halls, in office or 
kitchen — wherever wear and 
cleanliness is essential or beauty 
desired. Maple, Beech and Birch 
floorings— all three—are manu- 


HloorwithMa 


Beech or Birch 
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The quiet cheerfulness of a Maple floor finds response in the mind of the patient 


factured from the slow-growth, climate-hardened tim- 
ber of Michigan and Wisconsin, and guaranteed in 


grade and quality by the trademark MFMA. 


**Color Harmony in Floors’’ 


—is the title of a book just published and already in the 
hands of many architects, which will be of service in 
discussing the decorative possibilities of floors with any 
client. The photographic illustrations in color quickly 
visualize the results to be obtained. Write us for a com- 
plimentary copy. 


Maprte Fitoorinc MANUFACTURERS ASSOCIATION 
1057 Stock Exchange Building, Chicago 


The letters M F M Aon Maple, Beech or Birch flooring signify that 
M FMA the flooring is standardized and guaranteed by the Maple Flooring 

Manufacturers Association, whose members must attain and main- 
tain the highest standards of manufacture, and adhere to manufacturing and grading 
rules which economically conserve every particle of these remarkable woods. This 
trademark is for your protection. Look for it on the flooring you use. 


aple 


portant. The prices at which such products are to be 
purchased depend in large measure upon the costs of 
other materials, such as fuels of different kinds which 
enter into the cost of production. Mr. Eckel feels, in 
view of present conditions, that we shall not get back to 
the cost level of 1900 for perhaps 20 years, and he doubts 
if the low level established in 1896 and 1898 will ever 
return. 

This work is perhaps too widely known to require an 
extended review and still less an estimate as to its 
value, but it may be said that in this new edition the 
book possesses every valuable feature of the original 
with the added value of revision which brings its data 
into conformity with present-day uses and conditions. 


THE DEVELOPMENT OF EMBROIDERY IN AMERICA. By 
Candace Wheeler. 152 pp., 614 x94 ins. Price $5 net. Har- 
per & Brothers, New York. 

REAT is the debt which architecture owes to the 

arts which have contributed to the magnificence 
of her triumphs, and among these ancillary arts that 
of needlework takes important rank. The art, as 
written of here by one long known as a leader in certain 
kinds of decorative art, includes needlework in a wide 
variety of forms, from actual embroidery, the word 
used in the title of the book, to work of such a wholly 
different nature as tapestry, which since it is wrought 
upon a loom is more often regarded as belonging to the 
art of textile weaving. Many of the sub-divisions of 
needlework which are discussed in these pages have 
through the centuries been used in connection with 
interior architecture, and designers well know the value 
of needlework as hangings, as panels for screens, or as 
coverings for chairs, stools and _ sofas. 


MODERN FURNITURE DESIGNS ADAPTED FROM THE 
ENGLISH PERIODS. 46 pp., 1634 x llins. Price $8. John 
Tiranti & Co., Tottenham Court road, London, W. 

HE interest in architecture, decorating and fur- 

nishing of definite periods leads to the use of the 
various English types many who recognize their suita- 
bility for use today, but unfortunately some who ap- 
prove in principle of the use of period design are unwill- 
ing to use such precedent in its integrity and insist upon 
making certain alterations or ‘‘adaptations”’ in the de- 
sign which mar, or more frequently ruin, its entire 
character. One frequently sees in the shops pieces of 
furniture obviously based upon excellent examples of 

English, French or Italian furniture of definite periods 

quite spoiled by some change in the design which the 

manufacturer evidently thought necessary to insure its 
popularity, though it may be doubted whether in 
tinkering with the design and trying to please both 
those of well grounded taste and those to whom the 

‘“‘popular”’ appeals he has not missed pleasing either. 
In this book there is much to praise in that it contains 

some patterns of furniture well worthy of reproduction, 

but the trained designer could hardly be expected to 
approve of certain patterns in which grave liberties are 
taken with design of say the Jacobean and Queen Anne 
periods, liberties taken no doubt with a well meaning 
desire to elevate the public taste by persuading people 
to adopt better design. The trouble is that such design 
is not enough better to make amends for the serious 
injury done to good taste by the alterations involved, in 
which period furnishing and decoration suffer. 
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Handbook of Ornament 


By FRANZ SALES MEYER 


A book of reference for architects, being a 
grammar of art, industrial and architectural 
designing in all its branches. More than 
3,000 illustrations of the styles of all periods 
and countries. 

548 pages, cloth, 6 x 9 ins., 300 full page plates 


Price $3.60 postpaid 


ROGERS AND MANSON COMPANY 
142 Berkeley Street, Boston 


Collected ‘Papers 


on Acoustics 


By WALLACE CLEMENT SABINE 


Late Hollis Professor of Mathematics and Natural 
Philosophy in Harvard University 


N invaluable work on the subject of 
A acoustics, embodying the result of 
years of experiment and research by one of 
the foremost authorities. Elaborately illus- 
trated by means of diagrams and other cuts, 
the volume covers the governing of acoustic 
conditions in buildings of widely different 
classes such as_ theaters, music halls, 
churches and lecture rooms, besides that 
large class of buildings in which insulation of 
sound is necessary. The work is a summing 
up of what has been learned of the science of 
acoustics. 


279 pages, illustrated; 74% x 101% ins. 
Price $4 postpaid 


$ 


ROGERS AND MANSON COMPANY 
142 Berkeley Street, Boston 








The Law of Architecture 
and Building 


By CLINTON H. BLAKE, JR. 


A detailed discussion of the mutual rights, 
duties and liabilities of architect, owner, con- 
tractor and sub-contractor with complete 
appendices and forms. 
352 pages, bound in buckram 
Price $3 postpaid 


ROGERS AND MANSON COMPANY 
142 Berkeley Street, Boston 
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Von Buprin 


Self-Releasins Fire Exit Latches 


No Compromise 


There is no such thing as a safe compromise in 
the protection of human lives. 
Specify — 
Won Duprin 


Self-Releasing It is either safe—or unsafe. 
Fire Exit Latches, 


as approved by the And so it is with Fire Exit Latches. 


Underwriters’ 
a Install Won DBuprin Self-Releasing Fire Exit 
tional Board of Latches, and you give the inmates the best pos- 
Fire Underwriters. j , ‘ “ ° . 

i sible protection against loss of life or limb through 
cet ok panic. Any devices less certain in operation fail 


163; Guide No. ion. 
163; Guide No to give full protection 


A building is either fireproof—or not fireproof. 


See complete specifications in “ Sweet’s,’’ pages 


1323-1327, or ask us to send Catalog 12-F. 


VONNEGUT HARDWARE (©, 


Indianapolis,Ind. 


Commodore Sloat School, San Francisco 
John Reid, Jr., Architect 


Anderson & Ringrose, Contractors 
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DETAIL OF PORTICO AND GENERAL VIEW OF FIELD MUSEUM, CHICAGO 
Graham, Anderson, Probst & White, Architects 


One of the largest marble buildings in the United States 
~ the entire exterior of white Georgia Marble 
from the quarries of 


THE GEORGIA MARBLE COMPANY 
TATE, GEORGIA 


1328 Broadway, New York 456 Monadnock Building, Chicago 610 McKerchey Building, Detroit 
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De RTBAT SMO! 


With Dunnville Stone, Carrere & Hastings have rendered 
their ideal in the interior of the Richmond County Court 
House, Staten Island. Cork & Zicha, Contractors 


The Versatility of 


Dunnville Stone 


HERE is a great span of architectural 

thought between B. G. Goodhue's 
Reredos of St. Thomas’ Church and 
Carrere & Hastings’ Richmond County 
Court House. 
The one with its extraordinary intricate 
carving—the other of the severest sim- 
plicity. To both of them, though, Dunn- 
ville Stone supplied by us has brought 
the color, the texture, the feel that their 
creators wanted. 
To those of you who are seeking to render 
an ideal in marble, our 20 years’ experi- 
ence with domestic and imported marbles 
Reredos of St. Thomas’ Church, New York, also might also be of service. Or a color repro- 
rendered in Dunnville Stone. B.G. Goodhue, Arch duction of any of the 48 marbles we 

handle is yours for the asking. 
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Acknowledged 
the BEST: 


December, 1922 


BISHOPRIC stands for and is acknowledged 


the best Stucco and Stucco and Plaster Base 
on the market. The leading architects rec- 
ommend BISHOPRIC, the most prominent 
builders and contractors use BISHOPRIC. 


ishopric Stucco 
and Bishopric Base 


provide an ideal interior and exterior wall for 
all time and clime 


Bishopric 
Stucco 
Tensile strength tests 
1150 lbs. per square 
inch, insuring lasting 

durability. 
GUARANTEED - 
Water-proof DOVETAIL 


Non-shrinkable ae. 
Fire-proof 


ASPHALT 
MASTIC 


BISHOPRIC 
sTUCcCcO 


Beautiful 
Durable 


Economical 





BISHOPRIC Stucco is shipped in air-tight 
metal drums (100 lbs. per drum), thus preserv- 
ing the material in the warehouse and on the 
job until it is used, regardless of weather con- 
ditions, and provides against waste or deterio- 
ration. 


BISHOPRIC STUCCO is furnished in Alba 


hisite Tasida Raa iat reanimation 


E/SHOPRIC 


Bishopric 
Base 


Damp-proof 
Fire-proof 
Vermin-proot 
Sound-deadening 
Insulating 


White, Shell Pink, Sienna Buff, Ivoril Cream, 
Granistone Gray, French Gray or any special 
color one may desire. 


BISHOPRIC STUCCO can be finished with 
stipple, spatter-dash or rough cast finish— 


therefore many harmonizing effects may be 
obtained. 


We have prepared ‘Bishopric For All Time and Clime,” an explana- 
tory booklet for you, illustrated with photographs of beautiful houses 
built with Bishopric stucco, plaster and sheathing units. Ask for it 


The Bishopric Manufacturing Company 


103 Este Avenue 


_ Cincinnati, Ohio 


Factories: Cincinnati, Ohio, and Ottawa, Canada 
New York City Office: 2848 Grand Central Terminal 
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HOSPITALS AND ARCHITECTS 


HE development of this Hospital Reference 
Number of THE ARCHITECTURAL FORUM ne- 
cessitated establishing a close contact with 
many hospital projects, both completed and pro- 
spective. This contact brought to light several in- 
teresting trends in the hospital field which are of 
importance in their relation to the profession of 
architecture. 

Perhaps the most interesting fact is that the hos- 
pital building has passed forever out of the class 
of grim, ugly structures representing the dire 
necessities of communities, and into a class of im- 
portant institutional buildings requiring definite ar- 
chitectural expression and design. We find today 
hospitals not only for emergency cases nor alone 
to meet the necessities of persons of limited means, 
but providing suitable accommodations for all types 
of medical and surgical service and for convales- 
cence and recuperation. 

The service of the architect is not limited to meet- 
ing these requirements, for it has been found that 
through close co-operation with the hospital of- 
ficials and with consulting specialists in various 
types of mechanical and service equipment re- 
quired in the hospital, the architect is enabled to 
render an invaluable service in correlating all phases 
of hospital activity and incorporating these in the 
planning of the building to produce a structure en- 
tirely efficient of purpose. Thus we find architec- 
tural organizations often rendering an unusually 
complete service which involves the selection of 
all service equipment as well as the materials and 
mechanical equipment for the building. 

In relation to all types of institutional buildings, 
the service of architects is broadening in its scope. 
The architect, because of the nature of his pro- 
fession, is in a position to study any institutional 
problem from an interesting point of vantage. He 
can survey the field represented by any class of 
buildings with a practiced eye and glean from the 
experience of others valuable practical data to apply 
to any given problem. He is also in a position to 
know of the latest developments of structural prac- 
tice and mechanical installations, so that with the 
needs of the institution definitely expressed by its 
directors and officials, he may make valuable sug- 
gestions, and often interpret the future of the build- 
ing in terms of structural preparedness. 

Full realization of these facts is rapidly develop- 
ing in all institutional fields where building re- 
quirements are specific and involve large expendi- 
tures of money. This broader form of architectural 
service is in fact creating a definite impression in the 
business world, and today, as never before, the im- 


portance of the architect’s position in the economic 
world is receiving public recognition. There are two 
reasons for the development of this very desirable 
condition. ,The' first and by far the more impor- 
tant reason is the acceptance by many architects of 
the broader responsibilities involved in rendering 
complete professional service, which includes not 
only the ability to produce attractive and practical 
buildings but to thoroughly appreciate the business 
of the institutional problem of the client and, sec- 
ond, to meet these needs by a well developed ad- 
visory service. 

It has been said that the future is only history 
repeating itself, and to read the future of the archi- 
tectural profession requires only an analysis of 
past performances. The success which has attended 
the invaluable service of architects who have given 
thorough study to institutional needs as evidenced 
by the hospital buildings and data presented in 
this issue, constitutes a definite guarantee for the 
future of all architects who give serious consid- 
eration to the specific business and service prob- 
lems involved in the design and equipment of in- 
stitutional, commercial and investment structures. 


THE FORUM’S 1923 BUILDING SURVEY 


HE annual building survey and forecast of 

THE Forum has just been completed and will 
be presented in the January issue. It is interest- 
ing to know, however, that the returns on this sur- 
vey indicate that 1923 will be the greatest building 
year of history. The hospital field reports indi- 
cate that upward of $200,000,000 will be invested in 
hospitals during the next year. In fact, in all types 
of institutional buildings strong activity is shown. 
The reports on industrial buildings indicate con- 
tinued activity in this field, together with growing 
requirements for architectural service. Industrial 
building activity next year will be marked by fac- 
tors of permanency and structural character in the 
types of buildings required. Other important 
building fields reflect great activity in this survey. 


CHICAGO TRIBUNE COMPETITION 


NNOUNCEMENT has just been received 
through press dispatch as follows: John Mead 
Howells of New York, son of William Dean 
Howells, novelist, won first prize in the Chicago 
Tribune’s $100,000 competition and thus becomes 
architect of its new building, to be erected at 
431-439 North Michigan boulevard, at a cost of 
$7,000,000. 
His immediate fee is $50,000. Associated with 
him in preparation of the design was Raymond M. 
Hood of New York. 
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Telesco—the partition that telescopes 


Not a Nail Used 


in lelesco Partition 


Showing the ease with which Telesco HAT is, not unless you call the little brads that hold 
ny eee ON the glass molding, nails. Otherwise it is erected en- 
tirely with screws. 


Partition that is nailed together, as you know, has to 
be ripped apart when you want to move it. For Telesco 
Partition though, we have devised and adhered to the 
screwed-together construction to make it easy to move 
from place to place without the danger of damage or loss. 
So easily is it done that any carpenter or handy man can 
put it together or take it down with no other help than a 
step ladder and screw driver. 


Telesco Partition comes apart and is as flexible as a 
sectional bookcase. It can be used again and again in 
different locations, without damaging or altering the wood. 


Our catalog shows the complete construction. Send for 
it now. 


|meRoveo Oreice Paarition 
Cameany 
25GeRano St. Ecmavurst, New Yoré, VY 
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CENTRAL ADMINISTRATION PAVILION 
THE PENNSYLVANIA HOSPITAL, PHILADELPHIA 
ERECTED 1796 
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¥ Modern Hospital Design 


By RICHARD E. SCHMIDT, F.A.LA. 


Richard E. Schmidt, Garden & Martin, Architects, Chicago 


until its modus operandi, present and future, 

is determined by the medical directors of the 
institution. The building plan must accord with the 
operation if it is to be a successful hospital; ob- 
viously, it is very difficult, almost impossible, to 
operate a hospital properly in an unsuitable build- 
ing. 

After the program of the proposed hospital has 
been framed, the superintendent and a physician 
who has had hospital experience should co-operate 
with the architect in developing the building plan 
in all its details in co-ordination with the plan of 
operation. If the hospital is to be a large and impor- 
tant structure, the operating engineer should be 
appointed early during the construction of the 
building, since it is obviously important that he 
understand all of the intricacies of the mechanical 
equipment. 

The General Hospital. The scope of the modern 
hospital of this class is not as broad as its name 
implies. The general hospital of the middle of the 
last century accepted patients having any ailment 
or requiring any medical or surgical service. Today 
general hospitals, with the possible exception of 
some of the largest municipal institutions, do not 
undertake to treat insane, contagious or tubercular 
patients, or else they are equipped to care for only 
a limited number of persons suffering from those 
ailments and for only a few hours or days until they 
can be transferred to special hospitals. General hos- 
pitals furnish medical service for adults and surgi- 
cal service for adults as well as for children. The 
majority of general hospitals are not equipped or 
have very limited accommodations for giving ser- 
vice for the many ailments of childhood. Some 
obstetrical work is done in almost all of them. 

Generally, the reports of past years of existing 
institutions which are to be enlarged or which are 
building new hospitals are studied and the sub- 
divisions of the hospital are proportioned to the 
existing hospital and the number of patients treated 
therein, much the same way in which the industrial 
engineer designs a new plant for a going concern. 


"Tine planning of a hospital should not be begun 


He studies the production for several years, the rate 
of increase in each kind of product, the totals of 
costs and receipts to determine the profits in the 
several divisions, and with the owners decides which 
are likely to increase in the future and at what rate, 
and which are so comparatively unprofitable that 
it is not desirable to provide larger accommoda- 
tions for them. 

The patronage of the hospital in some kinds of 
cases depends upon the standing and popularity 
of the medical men in its service. In two hospitals 
of equal capacity, similarly subdivided, one de- 
partment will grow at such a rate that it will absorb 
the space originally intended for another, while in 
the other hospital the accommodations for the 
same service will not be overcrowded, and the 
number of patients per day or year will remain 
about stationary. Inasmuch as the architect does 
not control the personnel of the staff and cannot 
anticipate in what respects it will change, he can- 
not give much advice regarding the most desirable 
division of the capacity or what provisions must be 
made for expansion. 

In America the surgical service is developed to 
the greatest extent in the general hospital, and it 
manifestly functions in close relationship with many 
other sections, such as the operating department 
and the various laboratories. The internal medicine 
or medical section is of equal importance and makes 
large demands on the capacity and use of the lab- 
oratories and X-ray departments jointly with the 
surgical section. 

Provisions must be made for giving X-ray and 
radium treatments, and the time may come when it 


such as oxygen or ozone, or pneumatic chambers 
for all of the forms of light treatment, such as ultra- 
violet and Finsen, brine, radioactive earth and 
balsam baths, many of which are used extensively 
in Europe and in private rest cures and sanitaria 
in America for the benefit of the wealthy, but which 
are beyond the reach of the poor. Provisions are 
made for obstetric and gynecological less frequently 
than for pediatric, orthopedic, eye, ear, nose and 
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throat, out-patient and isolation departments, and 
very rarely for genito-urinary, venereal, dermato- 
logical or neurological cases. The public hospitals 
of large communities must provide for all of these, 
but not necessarily in one building. A hospital for 
such a variety of purposes will generally be built 
on a cottage or pavilion plan. Large laboratories 
and X-ray rooms are required and will be described 
more in detail later on. 

Hospitals for the Insane. Such hospitals have not 
been standardized to the same extent as other 
types, and it is difficult to find many good examples. 
Only recently mental cases were accorded the same 
treatment as criminals, 7.e., confined in cages and 
subjected to the gaze of the curious. These old in- 
stitutions had massive walls and heavily guarded 
small windows high above the floor; courts sur- 
rounded by walls 12 to 15 feet high; no ornaments 
or flowers, not even benches. The cells, built in rows 
like an old fashioned menagerie, were closed by 
massive doors with little peek-holes. It is unneces- 
sary to go into detail in the description of these 
arrangements, which no enlightened community 
would permit today, when every mechanical re- 
straint is proscribed. The isolation of patients in 
cells is resorted to only in extreme emergencies and 
is prohibited as a regularly applied remedy. 

Governmental custodial institutions are often 
designed for the reception of every category of men- 
tal disorder, from the more or less transient cases 
to the incurable. Unquestionably they should be 
subdivided for the treatment of the milder cases, 
chronics, feeble-minded or idiots, epileptics, crimi- 
nal insane and alcoholics. 

Obviously, large asylums should not be near large 
cities; however it is advisable to have them in 
the neighborhood of small towns, and _ conse- 
quently there ought to be small receiving hospitals, 
possibly branches of a general hospital, in large 
cities for the reception of patients and for the treat- 
ment of acute cases which at times can be quickly 
cured. 

It is more economical to have the custody of both 
sexes at a large institution, inasmuch as it is bene- 
ficial to employ the patients whenever possible in 
some kind of work—the men in the fields, gardens 
and some of the shops, and the women in kitchens, 
laundries and sewing rooms. There should be wards 
for quiet, semi-quiet, noisy and bedridden patients, 
but no clear-cut division can be made. 

No one would advise the construction of large 
corridor buildings, and almost as rarely the con- 
struction of large pavilions. Separate buildings or 
cottages for a limited number of patients seem to 
be most favored, and especially an unsymmetrical 
disposition of the various parts. The monotony of 
a group of buildings on axis is seemingly too trying 
for the inmates. The most successful institutions 
have separate buildings for cooking and feeding, 
entertainment and gymnastics, infirmaries for bed 
cases and separate houses or cottages for groups of 

patients segregated and selected by the medical 
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director. Sometimes pavilions or cottages are con- 
nected by covered passages for the convenience of 
the management and medical staff, but it is best if 
such connections are few. 

The planning of every institution for the insane 
is such a special problem that it is impossible to 
attempt to describe it in detail in the limits of this 
article. Furthermore, the opinions of psychiatrists 
vary so widely that the medical director should 
supply the architect with a program for the tech- 
nique of operation. 

Permanent or flowing water baths are such an 
important element in the quieting of almost every 
kind of mental disorder that they are especially 
mentioned. They should be placed in the receiving 
and every other station. 

Contagious Hospitals. In designing a hospital 
for the treatment of communicable diseases, the 
principle that such diseases are passed from one 
person to another by direct contact and are not 
borne through the air is recognized; however, a 
hospital arranged just as any other acute disease 
general hospital is designed, can be used as a hos- 
pital for contagious diseases fully as well as a 
specially designed building if the prevention of cross 
infection is left entirely to the technical methods 
employed ; but it seems undesirable to do this unless 
it is in the sole charge of one physician with full- 
time assistants, graduate nurses retained over long 
periods, orderlies and maids paid enough to insure 
their permanent employment. 

When this is assured, the technique of treatment 
should be made obvious, i.e., by physical segrega- 
tion, by barriers and the almost compulsory use of 
articles which indicate their intended function to 
compel attendants to perform certain duties. A 
room, fixture or article is provided for every step. 
Arrangements should be made by which the physi- 
cian, patient or nurse may clean up and leave the 
premises without carrying any of the elements of 
infection. The building should be divided into units 
which can be entered without passing through 
another, and each such unit should comprise one or 
more single-bed rooms and one or more small wards, 
patients’ bath, toilet room, nurses’ room, nurses’ 
bath and toilet, pantry or kitchen and sterilizing 
rooms. These units should be so grouped that two 
or more can be joined into one unit for treatment of 
one disease. 

Food, laundry, heating and other service will be 
furnished from central plants, and provisions must 
be made to sterilize linens, dishes, garbage and other 
things before they leave the building. Some of this 
can be done by submerging the articles in tanks 
containing disinfecting solutions. Provisions must 
be made for change of clothing by the physician 
after the examination of every patient, and for 
bathing before leaving the building.* 

Tuberculosis Hospitals. The limits of this article 

* The article on ‘‘Hospitals for Communicable Diseases,” 
published in Modern Hospital, March, 1918, by the writer, 
illustrates a number of plans designed on these principles. 
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permit of mentioning only a few salient points. 
After the general requirements of topographical 
features, shelter from prevailing winds, climatic 
conditions, water and power supply, soil and drain- 
age facilities have been determined, the prepara- 
tion of plans can be begun. These have been stand- 
ardized by the National Association for the Study 
and Prevention of Tuberculosis and the U.S. Public 
Health Service. It is important that any natural 
beauties of site be preserved in laying out the build- 
ing scheme, since pleasant sur- 
roundings are undoubtedly a 
factor in the treatment of tu- 
berculosis patients because of 
its tedious nature. 

The patients must be pro- 
tected from prevailing dis- 
agreeable winds by rising 
ground behind buildings to the 
north, or by belts of trees, pref- 
erably evergreens. Patients’ 
buildings should face a little to 
the east of south in the colder 
zones. There must be quarters 
for acute, semi-ambulant and 
ambulant cases respectively, 
as well as for all of the services. 
In small institutions, they are 
often provided for in two or 
three buildings. Assembly or 
recreation hall and rooms for 
occupational and_prevoca- 
tional therapy are required in a modern sanitarium. 

Acutely ill patients are housed in the hospital or 
infirmary, and as their conditions improve they are 
transferred to the semi-ambulant building, and 
later to the ambulant as they progress towards re- 
covery, finally being housed in still more separate 
quarters. The passing from one building to another 
has an improving psychological effect on the pa- 
tient. The accommodations provided for hospital 
patients in modern sanitaria differ but little from 
those of the modern general hospital, the chief dif- 
ference being that for at least 50 per cent of the 
patients provisions should be made for open air 
sleeping on porches. 

The buildings for ambulant patients should not 
be designed on the open ward principle, but should 
be arranged to give some privacy to the inmates. 

It is well to arrange a receiving ward or wing in 
the hospital building, in which newly admitted pa- 
tients can be observed in bed for a week or two for 
diagnosis and classification. 

“Das feilufthaus,” literally translated as the 
“open air building,’’ a system devised by Dr. D. 
Sarason of Berlin, is an interesting development of 
buildings of permanent construction for the treat- 
ment of tuberculosis patients on sites of limited 
areas. The cross section, Fig. 1, illustrates Dr. 
Sarason’s system. 

Obstetrical Hospitals. A modern maternity hos- 
pital is almost as complicated as the most complete 
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Fig. 1. Cross Section, “‘ Das Feilufthaus” 
D. Sarason, Designer 
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general hospital and is not the simple lodging house 
generally pictured by the uninformed. 

Notwithstanding that the danger of infection with 
which medical and surgical wards of general hos- 
pitals menace a maternity department does not 
exist in a maternity hospital, there will be infected 
cases which must be isolated by architectural and 
administrative methods which will reduce the 
danger to a minimum. Entering cases should be 
taken to an admitting room for observation. 
Frankly suspicious cases should 
go to an isolation pavilion 
which should be built and 
equipped very much like a 
contagious hospital. Slightly 
doubtful cases should be de- 
livered in an adjoining room, 
and non-suspicious cases in the 
main delivery rooms. If, in the 
main department, mothers and 
babies develop infectious symp- 
toms, they should at once be 
removed to the observation de- 
partment, or if it is serious to 
the isolation building. A room 
for individual incubators with 
separate filtered air intakes 
and exhaust fans, also a room 
for “‘graduates’’ of the incuba- 
tors, are necessities. Insulated, 
temperature and humidity 
regulated incubation wards or 
couveuses would seem to afford more satisfactory 
conditions than individual portable incubators, but 
certainty of proper results does not appear to be 
assured. 

In addition to the usual teaching rooms, the 
nurses’ training department should have a manikin 
room for the teaching of operative obstetrics on a 
rubber figure, and an X-ray laboratory, mainly for 
picture work. 

Surgical Hospitals. In_the surgical hospital it is 
possible to arrange the various parts in a much 
more suitable order for efficient and scientific tech- 
nique than it is in a general hospital, in which many 
of the parts must be used by a number of depart- 
ments or services. The X-ray, microscopic, chemi- 
cal and other laboratories can be placed in juxta- 
position to the operating rooms, as well as the 
plaster rooms and the machines for muscular re- 
education. The surgical dressing rooms, and in fact 
the rooms and apparatus for every activity of the 
surgeon, can be in one pavilion or inside of four 
walls, completely segregated from the ward or 
nursing rooms. Every known method, instrument 
or performance which is required for a successful 
operation can be placed at the side of the operator 
for immediate employment. 

Surgeons are not unanimous regarding the placing 
of groups of surgical dressing rooms adjacent to the 
operating departments or of distributing these on 
the ward floors, or as to whether the scrub-up work 
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and anesthetizing should be done in the 
operating rooms or in special rooms. 
Central water sterilizing plants are op- 
erating satisfactorily in some institu- 
tions and have been abandoned in 
others; in a few large hospitals surgical 
dressings are prepared and _ sterilized 
away from the hurry, bustle and heat of 
the operating department. Many hos- 
pitals salvage and re-sterilize large quan- 
tities of used gauze, while others prefer 
to destroy it in incinerators. The archi- 
tect must be guided by the surgical 
staff’s preference in these matters. 
Only a high tray bath with a flexible 
spray is useful in an accident or emer- 
gency receiving department, which 
should also have its operating room 
where its use will not interfere with the 
ordinary work of the hospital or provide 
distraction to disturb the regular patients. 
Children’s Hospitals. In the case of the children’s 
hospital it seems more necessary than in any other 
kind that it be readily accessible to the friends and 
relatives of the patients by cheap means of trans- 
portation. It is equally manifest that children’s 
hospitals should be surrounded by the most pleas- 
ant conditions and not by industries or railways. 
Grounds and orientation should permit of many 
open and enclosed porches in close proximity to the 
wards. The danger of contagion and cross infection 
among children must be guarded against from the 
entrance of the hospital, the reception rooms and 
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Fig. 2. Plot Plan, Victory Memorial Hospital, Waukegan, IIl. 


Richard E. Schmidt, Garden & Martin, Architects 
every other room. The auxiliary rooms which they 
do not frequent are in general similar to those 
required for general hospitals. 

New patients are placed in observation or isola- 
tion wards until the periods of incubation of various 
children’s diseases have passed. In these and other 
wards the patients are separated by glazed parti- 
tions. The resulting small areas are generally termed 
“‘boxes”’ or “‘cubicles.”” These partitions are usually 
only about 7 feet high and do not extend to the 
floor. Lavatories should be numerous, so close to 
each cubicle that physicians and nurses can wash 
their hands without delay after leaving a child. In 
some hospitals every cubicle has a com- 
plete equipment for use only in that 
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Fig. 3. A 500-bed Municipal Hospital 
Designed for ultimate capacity of 1,000 beds 
Richard E. Schmidt, Garden & Martin, Architects 


cubicle by the physician, the nurse 
and the patient; one cabinet for the 
physician’s, one for the nurse’s and 
another for the patient’s articles, and 
every article bears the number of the 
cubicle. 

Children’s beds vary in size from 2 
feet by 3 feet 8 inches to 3 feet by 6 feet 
and larger. The bassinets in creches for 
nurslings are generally about 14 inches 
by 24 inches or 15 inches by 30 inches; 
however, they are also made in much 
larger sizes. 

If there are no ordinary private 
rooms, a quiet room should be arranged 
in connection with every ward for the 
use of very sick children; there should be 
pleasant rooms with all the accommo- 
dations of a dwelling for the wet nurses, 
and a separate nursery for their children. 

Porches and solaria should be divided 
from the wards by French windows to 
permit rolling beds from one to the 
other. Roof wards for sun and air treat- 
nrent are very desirable on hospitals in 
congested districts, but wherever loca- 
tion and ground area will permit it 


















seems better to build low buildings and paved, 
awninged and screened terraces in a garden. 

A roomy photographic gallery is valuable for in- 
creasing scientific knowledge. If there is a clinic 
or lecture hall attached to the hospital it is best 
that there be a separate entrance for students and 
two entrances for patients, one of these for children 
with communicable diseases. There should also be 
preparation rooms for the children in connection 
with the lecture halls. 

Plot Planning and Provisions for 
Future Growth. Notwithstanding that 
the founders of a hospital may believe 
that the institution they propose to 
build will serve the community and fill 
all of the requirements that the science 
of medicine may require for many 
years, it is obvious that it would be un- 
wise to build without preparing a rough 
study of the ultimate possibilities of the 
entire site or of land which it may seem 
reasonably possible to acquire in the 
future, adjacent to the site (Figs. 2 and 
3). It will not be necessary to develop 
elevations and details or attempt to 
anticipate the advances in medical 
science which will unquestionably oc- 
cur, but only to prepare a scheme with 
properly oriented buildings having 
convenient circulation, each building of 











Fig. 5. 












and services in their proper proportion 
as known today, also space for the enlargement of 
the housekeeping services, such as the heating 
plant, kitchen and laundry, and the enlargement of 
the administration, operating and laboratory facil- 
ities from time to time as the buildings designed 
for future construction are 
erected. 

It is necessary to remem- 
ber that some of these de- 
partments cannot be en- 
larged but will have to be 
converted for other uses, 
and it would be better to 
design for perfect function- 
ing in the completed plan 
than it is to do this in the 
first portion to be built if it 
is not possible to do both. 
Because of this, compara- 
tively small kitchen, laundry 
and heating units. may be 
placed in the first unit or in 
inexpensive additions, and 
moved to separate buildings 
when the use of these ser- 
vices is greater than their 
original or temporary di- 
mensions will permit; but as 
in many other elements, 
every problem cannot be 
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Fig. 4. A Ward Pavilion; 80 sq. ft. per Bed in Ward; 
155 sq. ft. per Patient in Pavilion 


2 bEO TE 
WARD |p=q HALL 





A Mixed Ward and Room Unit ; 80 sq. ft. per Bed in Wards ; 
157 sq. ft. per Patient in Rooms 
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adequate size to provide the auxiliaries Fig. 6. A Floor of Private Rooms with Common Auxiliary Rooms ; 
Effective Areas 140 sq. ft. and 155 sq. ft.; 267 sq. ft. per Patient per Floor 


solved on the basis of the same principles. Low 
buildings, high buildings, city and country insti- 
tutions, present varying problems and solutions. 
The space occupied by wards in the first unit can 
easily be converted into private rooms or vice versa. 
Ward buildings, private 
buildings, obstetrical, chil- 
dren’s, and buildings for 
other special purposes can 
be.added from time to time 
when the portions of the 
original unit used for these 
purposes are crowded be- 
yond their capacity, but the 
possibility of converting 
some parts of the original 
units to other uses should be 
studied during the prepara- 
tion of the original drawings, 
notwithstanding that no one 
can anticipate which depart- 
ment will first crowd its 
limits. 

Private Rooms _ versus 
Fig. 7. A Floor of Private Wards. It cannot be de- 
Rooms, Each a Unit, nied that ward service can 
Effective Area 120 sq.ft; | be furnished at a lower cost 
264 sq. ft. per Patient per than private room service, 
Floor or that the cost per bed is 

less for ward beds than it is 
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Doctors’ Lounge and Library, Evanston Hospital, Evanston, Ill. 


Richard E. Schmidt, Garden & Martin, Architects 


for beds in single or private rooms (Fig. 4). One 
nurse can provide good service for eight or ten ward 
patients, all of whom she can observe while in the 
ward. Patients can ask for water, utensils or other 
things, and they can be furnished with the least loss 
of time, but when every patient is in a single-bed 
room the nurse will be within the sound of the voice 
of only one patient at a time, and she cannot render 
the same service to as many different rooms as there 
may be beds in a ward (Fig. 5). Obviously, the cost 
of a hospital consisting wholly of private rooms 
would increase in a greater ratio than the simple 
proportion of the larger cubic ¢ontents of that kind 
of a hospital to the contents of a hospital in which 
all of the patients are in wards (Fig. 6). Pantries, 
duty rooms and other auxiliaries required for proper 
technique can be grouped closer on the average to 
each bed in a ward than they can to the same num- 
ber of beds in private rooms, which is another factor 
which increases the cost of services. 

Every hospital should furnish service to any good 
citizen who applies, no matter what station he may 
occupy, but as patients’ means are not alike, the 
poor cannot be expected to pay the same charge as 
the rich; at least our customs do not permit charges 
of different amounts for identical accommodations 
and service. 

While the service is practically the same, well- 
to-do and rich patients are given better accommo- 
dations and are for that reason perfectly willing to 
pay high enough rates to leave an excess over the 
actual cost of the service furnished to them, which 
excess usually covers the loss suffered by the hos- 
pital in giving accommodations and service to poor 
patients for no charge or at a charge below actual 
cost. Therefore, there appears to be ample reason 
for providing wards notwithstanding that it is 
ideal to give every patient a private room and 
afford him the quiet and privacy of that arrange- 
ment. 

However, private rooms can be arranged to have 
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every auxiliary service, making each 
room a complete unit with all of the 
equipment usually provided for a unit 
of rooms (Fig. 7). Each room can have a 
water closet with a swinging water spout 
to function as a slop sink, a bath tub or 
shower, lavatory, medicine case, bedpan 
rack, refrigerator for food or specimens, 
cabinet for extra linen, clothing, private 
porch, etc., either connected to a service 
story or basement by dumbwaiter or by 
one dumbwaiter in common with two or 
more rooms, by means of which food and 
other things which it may be more ad- 
visable to prepare or store in a central 
place can be delivered, but it needs no 
argument to appreciate that that kind 
of a building will cost considerably more 
per unit than one of the more ordinary 
types in which many of the auxiliaries 
mentioned are provided in separate 

rooms or spaces for a group of private rooms. 

Plumbing Changes and Simplification. Very 
few, if any, new types of plumbing fixtures have 
appeared recently. Possibly more fixtures have been 
made for wall hanging to eliminate supporting legs. 
This change with the growing use of materials for 
pipes and cocks which do not require polishing and 
the elimination of concealed overflow channels 
above the trap water line are the principal changes. 
As a whole the tendency is to simplify fixtures. In- 
asmuch as bath tubs are almost useless in a hospital, 
shower baths are taking their place as being more 
sanitary and space-saving; furthermore, they seem 
to the wealthy patient sufficiently desirable to 
justify the rental of a bathroom. 

The cost of repairing floors and walls of fireproof 
buildings resulting from replacement or repair of 
pipes is so large that the accessibility of piping is 
being given much greater attention than formerly. 
Shafts of fire-resisting materials with metal doors 
and removable marble floor slabs cost so much more 
than board panels and floors with wooden covers 
that it is a serious problem. Large and convenient 
pipe shafts can be built where plans of the several 
floors are alike, and piping can be repaired or re- 
placed at a minimum cost; but where the floor plans 
are not alike and it is necessary to build horizontal 
passages, the cost is almost prohibitive and the use 
of brass or other non-corrosive metal or the instal- 
lation of apparatus for removing the corrosive ele- 
ment from water must be made use of. 

Increasing Demand for Laboratories. The hospi- 
tal has materially widened its scope during recent 
years, and today instead of being merely a nursing 
establishment, it is in many instances a center for 
the study of medical sciences, for promoting re- 
search work and for the teaching of medicine, a 
position which the hospital must logically keep if it 
is to develop fully its usefulness to the community 
and to the physician. 

The large and important national organizations 
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of physicians have long recognized that a hospital 
can be of the greatest help to the individual patient, 
community and race if a laboratory is used as an 
instrument of diagnosis and of the follow-up treat- 
ment; consequently these organizations have 
brought much pressure to bear on hospitals to pro- 
vide well equipped laboratories, not merely to carry 
out routine urine analyses, but to do bio-chemical 
work, to make proper metabolic studies, and studies 
in basal metabolism, nitrogen and carbohydrate 
balances, as well as to correlate the work of the 
serological, pathological and bacteriological labo- 
ratories. 

A proper arrangement for a large hospital should 
provide for these different departments: 

Administration, record room, small reception 
room for patients, director’s laboratory, and a 
reading room for the staff. A bacteriological lab- 
oratory with media and incubator rooms should be 
provided, and a separate room for serology, or else 
this may be combined with a bacteriology room or 
with the bio-chemical laboratory. A _ sterilizing 
room, tissue room, pathological museum, animal 
room, animal operating room, individual research 
room, a photographing room and dark room. A 
well lighted and ventilated autopsy room and a 
morgue should be located conveniently to the lab- 
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oratories without any inconvenience to the pathol- 
ogist, his assistants and technicians. 

In hospitals connected with teaching institutions 
an amphitheater autopsy room will be required. The 
X-ray department, cystoscopic examination, electro- 
cardiograph rooms, and a room for the estimation 
of basal metabolism and other examinations can be 
grouped with the laboratories or placed in the same 
building to great advantage for the complete ex- 
amination of patients and the efficiency of the 
staff. 

Recent Changes in Food Service. In compara- 
tively small hospitals food can be served directly 
from the kitchen to patients, palatable and hot, as 
it is in a family home, but in the development of 
food service in the hospital it has been found that 
as the patient capacity increased it was necessary 
to convey the food from the kitchen to steam tables 
on the several floors to serve food hot. Notwith- 
standing that the quality of the food suffered from 
remaining on steam tables too long, no other method 
was employed until the introduction in recent 
years of two new methods. One of these is a develop- 
ment of the original method of serving the food 
directly from the kitchen to the patient, by provid- 
ing a large serving room adjacent to the kitchen, 
installing a separate large automatic dumbwaiter 


The Hospitable Lobby of Evanston Hospital, Evanston, IIl. 
Richard E. Schmidt, Garden & Martin, Architects 
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for each floor, and setting up the trays in the serv- 
ing room in a systematic manner by a large number 
of people, each one of whom has a particular duty 
to perform. The trays are set up on carts in the 
serving room, and a short time before the meal 
hour every person appears at his station in the serv- 
ing room and the work is begun by first placing 
all of the cold food articles on the trays; the carts are 
moved around the room, the hot dishes being served 
when the trays or tray carts are otherwise ready to 
place on the dumbwaiters and be lifted to the re- 
spective floors where the nurses are waiting to de- 
liver the trays to their patients. It can be seen that 
it requires careful oversight, training and consider- 
able essential equipment to insure constant satis- 
factory functioning of this form of food distribution. 

Another form of satisfactory and efficient food 
distribution requires the use of thoroughly insu- 
lated food conveyors or carts by the use of which 
food, fully as palatable and as hot as it would be if 
served directly from the ranges, can be served at a 
long distance from the kitchen and a long time after 
it has been cooked. These conveyors are arranged 
to convey food in bulk or on plates in racks; both 
are made with shelves for soiled dishes, and the 
bulk food conveyor also has shelves for clean dishes. 
While it is possible to carry cold and hot food in the 
same conveyor, it is better to have separate con- 
veyors, for one large enough to carry all that is 
required of both kinds would be unwieldy. 

Food can be served from the bulk conveyors in 
the wards or at the doors of private rooms, but in 
doing this the odors of cooking will be spread 
through the building; it consequently seems to be 
necessary to compromise and to provide a serving 
room adjacent to the food cart or freight elevators, 
in which the food can be transferred from the bulk 
food conveyors to the trays. While it would be 
possible to omit the serving rooms altogether, it is 
probably better to have them and to equip them 
in the usual manner with refrigerators, sinks, hot 
plates, dish closets, etc., for night and other special 
food service, and with coffee and milk urns if the 
station serves a large number of patients. 

Efficient food conveyors or carts are built on the 
principle of the fireless cooker, in which the flavor 
of the food is conserved and not dissipated; con- 
sequently they furnish a more satisfactory service 
than steam tables. 

Hotel Atmosphere in Public Rooms. A proper 
mental attitude of the patient was hardly possible 
in the older forms of hospitals which resembled 
correctional institutions, and it cannot be ques- 
tioned that patients will be more cheerful, looking 
forward to the success of operations with more cer- 
tainty, and benefiting greatly if everything they see 
about a hospital is familiar and inviting, rather than 
calculated to arouse curiosity and possibly fear. 
Many discerning hospital administrators have not 
been slow to appreciate the desirability of making 
their institutions attractive to the eyes and minds 
of the patients, and have happily compromised 
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between the most rigid simplicity and the details of 
hotel and house finish and decoration. It may cost 
a little more to clean a projecting architrave and 
panel work than it does the institutional flush cas- 
ings of doorways, or to use flat paints than it does 
glossy enamel, but the results in the quick recovery 
of patients seem to be worth the additional expense. 

The entrance, reception rooms, parlors and 
porches for convalescing patients, for receiving 
their relatives and friends, should be furnished with 
as much care as is used in the best hotels and resi- 
dences. In very large hospitals, parlors for the re- 
ception of friends and relatives should be conve- 
nient of access to every convalescent, and the cost of 
replacing the more delicate furniture required for the 
kind of furnishings mentioned should be considered 
a necessary expense. 

Better Provisions for Nurses and Staff. The very 
low ratio of non-employment in this country in the 
past three or four years has made it increasingly 
difficult to attract women to the profession of nurs- 
ing. Due to this, and also because it is only common 
justice, it is desirable to provide proper and ade- 
quate accommodations for the nurses, internes, 
orderlies and other employes of the hospital. Many 
hospitals are built with little thought of the number 
of nurses which will be required or the accommoda- 
tion they should have, and when the hospital is 
built and completed there is generally not sufficient 
money available to build a proper nurses’ home, and 
they are lodged in rented quarters, obviously un- 
suitable, and fed in unattractive, cramped base- 
ment dining rooms. Manifestly every estimate of the 
cost of a hospital should include the cost of a proper 
building for the nurses, with social, reception and 
dining rooms, sewing room and laundry where they 
can do a little of that kind of work when necessary, 
also a sitting room in connection with each group of 
sleeping rooms where the nurses can relax before 
retiring. 

It seems to be the consensus of opinion among 
superintendents of nurses that single-bed rooms are 
more desirable than two-bed rooms, though possibly 
some nurses may suffer less from nostalgia during 
their freshman years if they have roommates. If the 
hospital can afford them a gymnasium and swim- 
ming pool will be appreciated accommodations, and 
if a training school is combined with the hospital, 
the teaching rooms, laboratories, diet kitchen and 
demonstration rooms are better located in the 
nurses’ home than in the hospital proper. The home 
should be sufficiently removed from the hospital 
to permit the nurses to relax when off duty, and to 
enjoy themselves in natural and reasonable pleas- 
ures without disturbing the patients in the hos- 
pital. The accommodations should be made as 
nearly as possible like those of a good American 
home. 

The quarters of the superintendent, internes, 
orderlies afd help should be arranged with all rea- 
sonable provisions for the comfort of their occu- 
pants. Locker and consultation rooms should be 
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GENERAL VIEW FROM CENTRAL PARK 
FIFTH AVENUE HOSPITAL, NEW YORK 


YORK & SAWYER, ARCHITECTS 
WILEY E. WOODBURY, M.D., CONSULTANT 
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BASEMENT FLOOR PLAN PLOT PLAN 


ADDITION TO EVANSTON HOSPITAL, EVANSTON, ILL. 
RICHARD E. SCHMIDT, GARDEN & MARTIN, ARCHITECTS 


ADDITION TO EVANSTON HOSPITAL 
EVANSTON, ILL. 


Illustrations on Plates 91 and 92 


Type of construction. Fireproof 
Exterior walls. Concrete, brick facing 
Cubage of building. 935,081 cu. ft. 
Date of general contract. June, 1919 


Cost of building proper. $483,747 


= fox: = a Cost per cu. ft. 5134¢ 
: omer ~ bE Number of beds. 80 


Cubic ft. per patient. 11,688 


b 
a =I jit 
=] ea” Es a a This building is largely devoted to 
ne ek fPaoe se private rooms and includes executive 
f - + es =e departments, operating rooms, labora- 
I 7 A ae Lies tories, X-ray, cardiograph and autopsy 
[Poaisnnsicn S04 oak ie hee ‘_ at : departments sufficient for a 350-bed 
LW hospital. Kitchen, laundry and power 
| & 4 J plant provided in other buildings. 
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MOUNT SINAI HOSPITAL 
NEW YORK 


Illustrations on Plate 93 


Type of construction. Fireproof 

Exterior walls. Brick, limestone and 
terra cotta 

Floors. Marble, terrazzo and linoleum 

Heating. Hot water 

Windows. Wood, double-hung with 
transoms 

Area of building. 10,421 sq. ft. 

Number of beds. 131 

Cost of operating per day per bed. 
$7.05 

This construction includes kitchen. 

Laundry, boiler room, laboratories and 

other service provided in other build- 

ings. Building devoted entirely to 

private rooms. A special feature is the 

introduction of balconies on the east 

leading from patients’ rooms. 











December, 1922 





provided for the staff 
where they can confer, 
telephone, etc. In the 
maternity department 
there should be a room 
in which the attending 
obstetrician can _ sleep 
while waiting on a case 
or after a delivery in the 
late night or early morn- 
ing hours. 
Administration Quar- 
ters Enlarged. Notwith- 
standing that charity is 
of first importance in the 
conduct of a hospital, 
it cannot be dispensed 
without money, and 
every facility for receiv- 
ing it in return for ser- 
vices must be provided, 
just as with successful 
business enterprises. 
Not many years ago 
the business office of a 
large hospital consisted 
of merely the desk of the 
superintendent. He was 
manager, bookkeeper 
and cashier, but today 
the well ordered hospital 
has a public business 
office with an informa- 
tion desk similar to that 
of a hotel, semi-private 
desks for quoting rates, 
paying bills, for book- 
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General Plot Plan 
Research and Educational Hospitals of the State of Illinois, Chicago 


Administration Entrance 
Out-Patients’ Entrance 
Students’ Entrance 
Ambulance Entrance 
Kitchen Entrance 
Clinical Institute 
Extension of Clinic 

Ear and Eye Infirmary 
Ear and Eye Extension 
Psychiatric Institute 


Administration 

. Orthopedic Institute 
Orthopedic Extension 
Infectious Diseases 
Power Plant 

Venereal Diseases 
Research Institute 
Library and Classes 
Classes and Laboratories 
Dental Infirmary 


AST DTOMMOOWS 
sn RpNoOzer 


Perspective View of Completed Research and Educational Hospitals 


Edgar Martin, Supervising Architect ; Richard E. Schmidt, Garden & Martin, Associate Architects 
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keepers, 
and typists, and private 
offices so arranged that 
admissions, charges, fi- 
nancial matters and all 


accountants 


other business of the 
hospital can be carried 
on quietly without pub- 
licity or annoyance of 
any kind. 

Maiernity Quarters 
Increasing in Size and 
Equipment. Only in re- 
cent years has it been 
generally understood 
that a hospital affords 
many safeguards to the 
mother and child which 
cannot be furnished, or 
at least only with great 
difficulty in the home, 
and that the death rate 
is very much lower for 
hospital deliveries than 
for those taking place 
outside of these institu- 
tions. Consequently it 
is the custom today, 
among those who can 
afford to pay for the 
service, to go to the hos- 
pital for confinement, 


resulting in an increase 
in the number of births 
taking place in hospitals 
year by year. The prob- 
able increase should be 
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taken into account in planning the maternity de- 
partment, or the maternity hospital. The plan 
should permit of increasing the sizes of the various 
parts without destroying too much of the original 
value. 

In addition to the usual accommodations, it is 
advisable to provide a nursery or room for isolating 
infants, and facilities for bathing the babies either 
in a separate room or in the nursery. The delivery 
and labor rooms should be separated from the wards 
and private rooms of patients, and special provi- 
sions should be made for soundproofing the separat- 
ing floors, partitions and doors as much as is eco- 
nomically possible. 

Out-patients’ Departments. These departments 
have a twofold advantage: First, they provide med- 
ical service for the poor, some of whom would other- 
wise continue to suffer without seeking relief, their 
depreciated capacity becoming a burden to them- 
selves, the community and an economic loss. The 
second reason is that the out-patient department 
provides clinical material for the physician and 
student, which increases the knowledge of the re- 
spective physicians and the sum of medical and 
surgical knowledge. It is more and more appre- 
ciated by physicians and supporters of hospitals 
that the hospital is logically a center for the study 
of medical sciences if it is to fully discharge its 
duties to the community. Consequently, provisions 
should be made in the plan of every hospital for 
incorporating a department of this kind. If not 
initially, ample space should at least be set aside 
for its installation in the future. 

Hospital Roof Uses. Country and suburban 
hospitals, which are not more than two or three 
stories high and built on large grounds, do not re- 
quire the use of the roof for patients. 

Gardens on the roofs of city hospitals built in 
congested areas are a practical necessity which can- 
not very well be met by other arrangements. They 
should be built so that a patient can be sheltered 
by a wall or a roof or both, where he can be placed 
where he can benefit by unlimited sunshine and air. 
There are disadvantages in assembling patients 
from different floors and different departments on a 
roof,—transportation and supervision may be too 
much of a burden, and it is a better arrangement, 

if it is possible, to build the various stories with set- 
backs on ends of wings and to provide roof gardens 
adjacent to and level with the different wards or 
departments of the institution. It is sometimes pos- 
sible to accomplish this by placing the largest de- 
partment, possibly the surgical, on the lowest floor, 
and the others in the inverse order of their sizes in 
the succeeding stories. The roof gardens of a build- 
ing arranged in that manner will be used, inasmuch 
as it will not be laborious to roll the patients out of 
the wards in their beds or wheel chairs, and yet they 
will remain under the observation of the nurses who 
can continue their duties to other patients. 

Hospitals for Correctional Surgery and Preventive 
Medicine. The prevention of disease is now re- 


THE ARCHITECTURAL FORUM 


December, 1922 





ceiving greater attention than ever before. The 
many plagues which have spread over the world, 
recently influenza, have resulted in millions of 

deaths. The medical examining boards of the army 

and navy found that a large proportion of our young 

men had physical defects which could have been 

prevented or corrected if there had been periodical 

medical examinations. These reasons, and the know]l- 

edge that there is a growing appreciation of the 

fact that efficiency is largely a question of health, are 

leading higher schools to establish university hos- 

pitals for the study of preventive medicine and the 

correction of defects, for the study of the diseases of 

the eye, ear, nose, throat, causes of insanity, the 

surgical treatment of deformed and crippled chil- 

dren, the diseases of the blood, the heart, lung, 

stomach, intestines, kidney, bladder and innumer- 

able other diseases and defects. 

Universities have many leading scientists, chem- 
ists, pathologists and medical men on their faculties 
who can go far if they have the material to work 
with. They can also graduate much better classes 
and better doctors if they have patients to observe. 
The appreciation of these facts is leading to the 
establishment of such hospitals for the treatment 
of the unusual and exceptional cases and not for the 
treatment of many similar or routine cases. The 
various departments are not designed to accept 
a large number, but are limited to the unusual in 
order to permit the staff to study these and to ac- 
quaint the students with them and not send them 
into practice with only a foundation of book knowl- 
edge. 

Tendency toward Consolidating Plants. The over- 
head cost of operating four or five hospitals, the 
total bed capacity of which is 500, is undoubtedly 
greater than that of one institution of 500 beds. 
Having four or five superintendents, engineers, 
switchboard operators and every other kind of 
officer or employe, instead of about half that num- 
ber and in some cases, such as the superintendent, 
only one, is among the principal reasons for ad- 
vocating the consolidation of small hospitals. It is 
obvious that a 100-bed hospital cannot have all 
of the departments which a 500-bed hospital can 
have. Some of them would be so small that the 
expense of equipping and operating would be pro- 
hibitive. 

It may be possible to conduct a 250- or 300-bed 
hospital fully as economically per unit as it is for a 
hospital of any other capacity, and economy may 
be purely a personal element of management. Cer- 
tainly it is uneconomical in cost and operation to 
completely equip several small hospitals with ade- 
quate laboratories, X-ray suites and other items of 
equipment and to man them with the personnel 
required to operate these things. In the large hos- 
pital there is so much work for the pathologist, 
Roentgenologist and other technicians that they are 
employed continuously, and every patient can have 
the advantage of all of the most approved exami- 
nations and treatments known to medical science. 

















Preliminary Survey for Hospital Design 


By S. S. GOLDWATER, M.D. 


Hospital Consultant and Director, Mount Sinai Hospital, New York 


without the slightest intention of being unrea- 

sonable) hospital boards are wont to call upon 
architects to design hospital buildings without first 
supplying the elements of a program. How can any- 
body plan an adequate hospital building without 
previously acquiring an exact knowledge of the 
needs of the institution, of its policies, and of all of 
the working methods which are peculiar to it? 

What are the elements which enter into the prep- 
aration of a real hospital program? Consider, first of 
all, the question of capacity. Very often the figure 
originally given bears no real relation to actual 
needs. In another city or town a certain hospital has 
perhaps been seen and admired, and without further 
thought the conclusion has been reached that a hos- 
pital of that size is wanted. In other instances the 
starting point is a given sum of money; a rough esti- 
mate is then obtained of the ‘‘cost of construction 
per bed’’ (a most misleading term), and the size of 
the hospital to be built is thus determined. Common 
sense often demands that one cut one’s garment ac- 
cording to the cloth, but in the planning of a hos- 
pital this is a poor rule, for even if the amount of 
money available is insufficient to build immediately 
the hospital that the community needs, an ideal pro- 
gram may be formulated in the hope that it will be 
realized step by step. 

In determining the size of a hospital, the popula- 
tion to be served is the first element to be consid- 
ered ; numbers, character, and rate of growth call for 
separate attention. Relevant to this study are the 
economic resources of the community, the prevail- 
ing occupations and their health hazards, the manner 
in which families and individuals without families 
are housed, hospital facilities already available in the 
neighborhood, the sickness rate of the community, 
the presence of groups possessing special character- 
istics or customs (a racial group may be noted for its 
unusually large birth rate and for its employment of 
midwives instead of doctors), and religious beliefs 
insofar as such beliefs are likely to affect the atti- 
tude of the people toward the proposed sectarian or 
non-sectarian hospital. 

To determine the total number of beds is, of 
course, only the first step. How should these beds be 
classified socially and clinically? What proportion of 
the total number of patients to be cared for are 
likely to be in a position to meet the cost of private 
rooms? How many will seek, or should be persuaded 
to accept, semi-private accommodations? For how 
many may “‘public’’ ward beds appropriately be pro- 
vided? Is the community one in which the incomes 
of a considerable part of the population fluctuate, 
and should the hospital plan, therefore, be of so 
flexible a character that the line which separates the 
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public from the semi-private wards, as well as that 
which separates the semi-private from the private 
room service, may be readily shifted? If the building 
program has to do with the expansion of an existing 
hospital, to what extent can the present buildings be 
adapted to the larger program? 

Hard upon the heels of these questions follow 
others no less fundamental. What is the contem- 
plated scheme of clinical organization? Besides the 
basic departments of medicine, surgery, obstetrics, 
and pediatrics (the present article is written from 
the standpoint of the planning of a general hospital), 
what clinical branches are to be recognized? In this 
connection, consideration must be given to the 
diseases of women, to diseases of the eye, ear, nose 
and throat, to venereal diseases, to urology, ortho- 
pedics, dermatology, neurology, and psychiatry. 
And always there remains the puzzling question of 
contagious diseases. In New York an ordinance re- 
quires the inclusion in any general hospital of cer- 
tain minimum accommodations for the care of con- 
tagious cases, but the problem is an urgent one apart 
from any question of legal compulsion. 

The immediate building program and the future 
expansion of the hospital should be separately con- 
sidered. Clinical expansion may be anticipated in 
two directions: in the case of a hospital in which the 
various clinical specialties are at the outset either 
unrepresented or incompletely represented, the 
subsequent introduction of additional clinical de- 
partments may be taken for granted; while in the 
case of a hospital which is completely organized at 
the outset, the probable rate of growth of each of the 
different clinical divisions must be considered. Just 
now the demand for maternity beds is increasing 
throughout the country more rapidly than is the 
demand for hospital beds for any other purpose. 
Recent statistics show that 13 per cent of all of the 
children born in the United States are born in hos- 
pitals, but in a few communities the figure has risen 
to 40 per cent. 

Before dismissing the subject of clinical organiza- 
tion, it is necessary to consider the handling of con- 
valescents. Are separate convalescent wards desired, 
or is there to be an affiliation with a branch hospital 
for the treatment of convalescents? It matters a 
great deal whether the average stay of hospital pa- 
tients is 12 days or 20; the shorter the stay the 
greater the treatment facilities required. 

In planning a university or teaching hospital spe- 
cial needs are encountered. In such a hospital clinical 
lecture rooms of various kinds must be featured, and 
locker rooms, toilet accommodations, and perhaps 
lunch rooms for medical students provided. 

The location, size, and equipment of the clinical 
record room depend in part on the proposed method 
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of administration. In some hospitals the clinical 
records of both in- and out-patient departments are 
assembled at a single center, but this procedure is 
by no means uniform. 

Every ambitious hospital has, or hopes to have, a 
medical library. In hospitals of moderate size it 
seems desirable to locate this near the clinical record 
room, so that the same person or persons can super- 
vise both library and clinical record room. 

The number of operating rooms should be calcu- 
lated with relation to the total number and kinds 
of surgical cases to be treated, and with due regard 
to the organization and working methods of the 
staff. In a staff or “‘closed”’ hospital the number of 
operating rooms required is relatively smaller than 
in an “open” hospital, where the convenience of a 
larger number of visiting surgeons enters into the 
case. Operating rooms in which artificial illumina- 
tion only will be used should be differently planned 
from those in which natural lighting is preferred. 

The architect needs guidance in planning operat- 
ing room accessories. How large a dressing and 
locker room is desired for the visiting staff? Is each 
surgeon to have his own private locker? Is a separate 
dressing room required for the house staff? Are sur- 
gical dressings for the entire hospital to be sterilized 
on the operating floor, or elsewhere? Where are the 
surgical supplies to be prepared, and how much 
space will be required for the purpose? Will patients 
be anesthetized in anesthesia rooms or in the operat- 
ing rooms? Is a recovery ward desired? Do the sur- 
geons want top light, or will vertical north windows 
suffice? Are professional visitors in large numbers 
expected to be present at operations? Will portable 
observation stands for the visitors suffice, or are 
built-in galleries called for? 

Before planning the laboratory it is desirable to 
get the fullest information possible from those who 
are to be in actual charge of the laboratory work. 
All of the laboratory work of a hospital of a mod- 
erate size may be done in a single large room, but in 
that case the equipment of the room will be most 
varied. Separate rooms are usually wanted for 
pathology, bacteriology, serology, and chemistry. 
The manner in which the house staff are to partici- 
pate in the laboratory work of the hospital should be 
defined. The program may contemplate the routine 
examinations of specimens of blood, sputum, urine, 
gastric contents, etc., in a special clinical laboratory 
or laboratories set aside for the exclusive use of the 
resident staff, major laboratory determinations only 
being referred to the central laboratory. Where the 
highest scientific standards are sought, laboratory 
facilities of a modest kind may be demanded in 
connection with each ward. 

The hospital should be called upon to define its 
policy in relation to scientific research. If laboratory 
investigations are to be intensively prosecuted, 
rooms and equipment must be provided for this 
work, apart from the laboratory equipment which is 
intended for the routine work of the hospital. Quar- 
ters for test animals are essential, and for a re- 
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search laboratory an animal operating room is 
indispensable. 

Certain auxiliary diagnostic and therapeutic ser- 
vices may next be mentioned. First and most impor- 
tant among these is the department of radiology, 
embracing radiography, fluoroscopy, and radio- 
therapy; this is a department which calls for the 
most careful study, in which the radiologist (and 
perhaps the firms which are to supply the equip- 
ment) should take part. Other divisions are the divi- 
sion of electrocardiography; the respiration labora- 
tory; the department of bio-physics (radium treat- 
ment); physiotherapy, including hydrotherapy, 
thermotherapy, and mechanotherapy. Occupational 
therapy is related to both physiotherapy and psy- 
chotherapy. The dental department might be men- 
tioned as a special clinical branch, although in most 
hospitals the work of the dentist is regarded as sub- 
ordinate to that of the regular clinicians; in any 
event, the extent and character of the projected 
service requires definition. The accurate recording of 
certain clinical phenomena demands the use of pho- 
tography, and photographic ateliers are found in a 
constantly increasing number of hospitals. 

Receiving or observation wards, which are diffi- 
cult to classify clinically, owing to the miscellaneous 
character of the service which is demanded of them, 
nevertheless facilitate greatly the proper classifica- 
tion and handling of newly admitted cases. What 
shall be their capacity? To answer this question in- 
telligently, the hospital’s methods must be known. 

Emergency treatment room or rooms and the 
ambulance entrance should be close to the receiving 
wards. Is the neighborhood one in which accidents 
are many or few? Will a single emergency treatment 
room suffice? 

Balconies, roof wards, and solaria comprise an 
important group of facilities from the standpoint of 
effective medical care and health, and naturally the 
building committee must decide upon their number 
and capacity. 

The plan of the out-patient department may be a 
liberal one, including separate accommodations for 
the departments of medicine, pediatrics, obstetrics, 
neurology, mental hygiene, dermatology and syphi- 
lis, surgery, diseases of the eye, ear, nose and throat, 
gynecology, orthopedics, genito-urinary diseases, 
proctology, gastrology, dentistry, infant hygiene, 
and adult hygiene. If a comprehensive organiza- 
tion of the out-patient department is desired, all or 
nearly all of these departments must be represented, 
but only in the largest hospitals is any attempt made 
to admit patients to all of the enumerated depart- 
ments simultaneously. A more modest program may 
be chosen,—one which requires that groups of de- 
partments utilize the same rooms at different hours. 
In estimating out-patient capacity, the architect 
should remember that the capacity of a department 
may be doubled by holding two daily sessions in- 
stead of one. The utilization of an out-patient de- 
partment for teaching purposes affects markedly 
the character of the plan, and the purpose of the 
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hospital in this respect should be made known. 
Other questions which have relation to out-patient 
planning are, that of the central or common record 
room versus individual departmental record keep- 
ing; the manner in which the drug department is to 
be conducted; the manner in which patients are re- 
ceived and their ‘“‘histories” taken; the utilization of 
the out-patient department as a clinic for paying 
patients or as a follow-up station in connection with 
the hospital’s ward service; the conduct of the social 
service department. 

For the planning of the administrative or business 
center of the hospital, certain information is requi- 
site:—the number and functions of the executive 
officers; the method of receiving, registering, and 
admitting patients (all patients may be received at a 
single entrance, or a separate entrance may be pro- 
vided for private patients); the character of the 
social service organization and its office require- 
ments; the number and duties of officials connected 
with the training school for nurses; the number and 
duties of heads of other administrative departments, 
for whom offices are required; the number of em- 
ployes in the accounting department. The telephone 
system calls for careful consideration (telephone 
“central,” booths for public use, interior and ex- 
terior telephone service for officers, staff, employes, 
etc.). 

Inquiry should be made concerning the needs of 
the medical staff, especially as to a meeting or clini- 
cal conference room, registration room, lounging 
and locker room, and consulting offices. 

The major topics in connection with the planning 
of the nurses’ home are these: total capacity, teach- 
ing facilities (classrooms, laboratories, demonstra- 
tion rooms), students’ bedrooms, quarters for night 
nurses, special suites for officers, social rooms, quar- 
ters for attendants or nurses’ aids, sleeping porches, 
nurses’ infirmary, gymnasium, tennis courts, swim- 
ming pool, servants’ quarters, kitchen and dining 
room service. 

Dormitories and living rooms apart from the 
nurses’ home are those for the superintendent or 
director of the hospital (frequently the superin- 
tendent has a cottage of his own, on or off the hos- 
pital grounds), for the superintendent’s executive 
assistant or assistants, and for the resident medical 
staff. Local custom and local circumstances will de- 
termine how large a percentage of the domestic and 
other miscellaneous workers should be lodged on the 
hospital premises. 

No attempt should be made to plan a hospital 
kitchen without previously determining the char- 
acter of the food service. It is essential to know not 
only the number of persons to be fed, but whether 
food is to be sent to the wards in bulk or on indi- 
vidual trays; whether trays are to be prepared in the 
main kitchen or in the wards; whether there is to be 
a special diet kitchen for ‘‘feeding’’ cases; whether 
nurses are to be taught in the main kitchen or the 
diet kitchen. The capacity of the dining rooms for 
various classes of the hospital inmates must be 
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studied, and the question of waitress service versus 
self-service (cafeteria) settled. 

The laundry should, of course, be planned with 
relation to the volume and kind of work to be done. 
In this connection, the experience of hospital laun- 
dries under actual operation should be sought. The 
architect should know whether the hospital pro- 
poses to reclaim used surgical dressing gauze; how 
much space is wanted for sewing and mending, for 
the storage of linens, for sorting and distributing 
laundered goods. 

Whether the clothing of ward patients is to be 
cared for in rooms adjoining the wards or in a cen- 
tral clothes room for patients is a matter of hospital 
policy; and, indeed, it is for the hospital to deter- 
mine the exact nature of all the miscellaneous fixed 
equipment required for nursing or other purposes in 
connection with each ward unit, always remem- 
bering that all wards are not alike in their re- 
quirements. 

Will the hospital produce its own light and power? 
What fuel is to be used—coal or oil? How accessible 
are reliable sources of supply? What should be the 
extent of the storage facilities? For each hospital 
and for each part of the hospital the problem of ven- 
tilation should be separately worked out, but an 
agreement should first be reached on fundamental 
principles of air supply and treatment. The number 
of elevators is a question for the architect rather 
than for the building committee to determine; but 
without investigating, the architect will hardly 
know whether visitors are likely to be few or many, 
whether the visiting staff will be large or small, 
whether patients in bed or in wheel chairs will be 
sent to the roof. 

Shall the heating system be hot water or steam? 
Is the city water supply ample or must it be supple- 
mented? Is a filtration plant necessary? Is a sewage 
disposal plant required? What are the legal and 
what the practical requirements in the matter of fire 
stairs, fire escapes, fire apparatus, and signal sys- 
tems? Is the garbage to be carted away or to be 
incinerated on the premises? Are surgical dressings 
to be incinerated in a central destructor, or in small 
incinerators distributed throughout the hospital? 

In due order the hospital authorities should ex- 
press their preferences concerning apparatus for 
sterilization, refrigeration, and vacuum cleaning; 
concerning the illumination of wards, operating 
rooms, and laboratories; in relation to time clock 
systems, the care of mattresses, the location and 
arrangement of storerooms and trunk rooms, the 
number, kind, size, and locations of work and repair 
shops, the width of corridors, the use of clothes 
chutes, the location of the morgue and autopsy 
room, and the need of a mortuary chapel. 

If the foregoing notes are taken as a guide, the 
skeleton, at least, of a practical hospital building 
program can be prepared. On all of the questions 
mentioned, and more, the architect is entitled to 
complete data, if he is expected to plan a hospital 
building that will adequately meet the needs. 
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The Selection and Development of Hospital Sites 


By KENDALL, TAYLOR & COMPANY, cArchitects, Boston 


the location and site of a new hospital shall 

approach their problem without prejudice, for 
there are many conditions which will tend to warp 
their judgment and lead them to a decision on 
grounds of expediency or fancied economy which 
will in the end prove unsound and possibly prevent 
future growth and necessary expansion. Gift horses 
should be looked at in the mouth, to be sure they 
are sound. 

The selection of a site is frequently made months, 
often years, before the architect is called into 
consultation, and seldom excepting in the case of 
“‘specialists’”’ does the architect have a voice in this 
all-important matter. From the point of view of the 
trustees this may not be an important matter, but 
use of many ill-advised sites, taking the country 
over, makes one wonder if such advice—usually 
cheerfully given gratis—might not have had some 
weight in the selection of better locations. 

The architect’s problem, therefore, is either with 
his medical advisers or building committee, or with 
whichever group his direct contact comes, to ana- 
lyze and study the conditions as he finds them. If, as 
is frequently the case in a suburban or country lo- 
cation, the lot is of several acres, an ingenious archi- 
tect, with the aid of the many published articles on 
this subject, should not go far wrong in the proper 
orientation of whatever building or buildings are to 
go on the lot. 

The type and character of the institution has to 
be considered—whether general, children’s, ortho- 
pedic, maternity, contagious, mental, tubercular, 
etc. The first named can be, and often are, nearer 
or within the more settled districts, and opinions 
may vary as to the advisability thereof; the three 
last named should be more remote, for the good of 
the patient, if for no other reason, and all classes of 
hospitals for children should be so situated that 
the maximum of pure sunshine and clear air will 
be available. This holds for adults as well. 

Physicians practice in the busy centers of life; 
their time and strength are limited, and the range 
of their activities is controlled by physical condi- 
tions which must be regarded. It is true that the 
motor car and ambulance have greatly widened the 
areas within which the practitioner of medical and 
surgical aid can act, but they are often called to 
more than one hospital and must be able to reach 
patients with the least possible expenditure of time 
and energy. Therefore, in the choice of a site one 
must consider not only the location ideal from the 
point of view of the patient, but its accessibility 
for patient, doctor, nurse and service. The result- 
ant of these forces will usually be somewhat of a 
compromise for all the factors in the case. 

There will always be the physical surroundings 
to be considered ,—whether the trolley or steam cars 


I: is important that those who are to decide upon 


pass near enough to annoy, in city locations, and 
today the possibilities of the proximity of a large 
garage or, as in an instance known, a paint factory 
on one side and a silver reclamation plant on the 
other. In country or suburban sites, a choice col- 
lection of gravestones may be in view, or a farm- 
yard that distills odors which will drift in at the 
windows or across the lawns. A site in a district now 
nearly residential may be chosen, and in less than 
a generation the character of the community may 
have so completely changed as almost to warrant 
the abandonment of the plant. On the other hand, 
barring the possible gravestones, the chances are 
that the suburban site will improve rather than 
deteriorate, and the country site is always suscep- 
tible of improvement by purchase of adjoining 
properties at a modicum of expenditure. There are 
few city instances where this can be done. All of 
this indicates the wisdom of securing either an 
ample area in the beginning, or a location where 
future expansion can be secured without prohib- 
itive costs. An ample area almost of necessity indi- 
cates avoidance of closely built areas and means a 
location either suburban or in the actual country. 

Suburban sites give opportunity for acquisition 
of areas providing space for expansion and for the 
control of the immediate surroundings to an extent 
sufficient to eliminate noise, dust and other nui- 
sances. The country affords these in still greater 
measure, and were these alone the controlling fac- 
tors, it would inevitably dictate the choice; but the 
hospital not only houses the patient, it also gives 
the physician his opportunity to care for him, and 
it ought to make it possible for friends and relatives 
of the patient to visit him and, in case of emergency, 
gain prompt and easy access to him. The desire for 
open spaces and ample ground must, therefore, be 
tempered by these necessities. 

The orientation of a hospital building or group 
is an interesting study from the theoretical and the 
practical sides. Physicians and scientists are well 
satisfied that the healing effect of the sun’s rays and 
open air is beyond question. To almost every pa- 
tient it is desirable to bring these helpful agents in 
as full a measure as possible, and in the ideal hos- 
pital every room would have a full sun bath all day 
long. Unfortunately this is not possible, but it is 
possible to so locate the building that under certain 
conditions and at certain seasons every side shall 
have the sun for a portion of the day. When the 
building goes beyond the simplest rectangle in 
plan, with an east and west axis, this means a dis- 
tinct study. 

The careful studies by William Atkinson, pub- 
lished in The Brickbuilder in July, 1903, and re- 
printed in Organization and Management of Hospi- 
tals (Cleveland Press, 1907), which are quite gen- 
erally accepted as standards for this subject, show 
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the approximate duration 
of the periods of light and 
shadow for different sea- 
sons. The best results in 
our northern sections are 
secured by rooms facing 
the south, and average re- 
sults by rooms facing, in 
general, southwest or south- 
east. In a large building 
there will be inevitably 
some rooms where there 
will be no direct sunlight 
at any time, and the skill- 
ful architect will so plan his 
building that these rooms 
will be used for purposes 
where the direct rays of 
the sun are not vitally 
necessary, or for tempo- 
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80 demonstrated the advan- 
tages of the multi-story 
building, and one of the 
very latest and best of 
these is the Fifth Avenue 
Hosp'tal in New York. 
Another and much smaller 
typeisthe “Stevens Clinic”’ 
connected with the Union 
Hospital, Fall River, Mass. 
In this latter case the first 
and comparatively new 
buildings of the original 
group had become not ob- 
solete but simply outgrown; 
the lot was far too small 
for development, and when 
it came to expansion it was 
either up, west or north. 
The first two methods were 

















rary occupation only. City 
locations cannot always be 
controlled, despite the best 
of advice, but here again 
the designer must, and of course will, keep the fun- 
damental requirements in mind and will consider 
the disadvantages occurring from neighboring 
buildings that cast their shadows behind or before 
them. 

The site having been determined upon, a study 
of the comparative advantages of the various types 
of hospital should be carefully considered; zoning 
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laws and other legal restrictions require considera- 
tion. 
Economy in construction and maintenance have 


Exterior View of End 
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Plot Plan, Union Hospital, Fall River, Mass. 
Kendall, Taylor & Co., Architects 


deemed inexpedient for cer- 
tain reasons, but purchase 
of a small amount of land 
to the north enabled the 
development of the addition, but necessitated an 
involved study of the shade angles, for the new 
building had to have an east and west axis, quite 
desirable to be sure, but to the south and within a 
short distance were the original buildings. This, 
coupled with the all desirable and required bal- 
conies, finally evolved the setting back of each 
story, doing away with the heavy shadows of or- 
dinary balcony construction. There is nothing new 
in the principle, but in hospital work it has not been 


done to any great extent. (Continued on page 261) 
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Detail of Airing Balcony 


Stevens Clinic, Union Hospital, Fall River, Mass. ° 
Kendall, Taylor & Co., Architects 
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JANE FRANCES BROWN BUILDING 


RHODE ISLAND HOSPITAL 
PROVIDENCE 


Illustration on Plate 94 
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FIRST FLOOR PLAN 


Type of construction. Fireproof 

Exterior walls. Brick 

Windows. Wood, double-hung 

Area of building. 8,660 

Cubage of building. 600,000 cu. ft. 
without connecting tunnel 

Construction completed. 1922 

Cost of building including certain fixed 
equipment. About $750,000 

Number of beds. 86 

Cubic ft. per patient. 6,976 

Cost of operating general institution 
per day per bed. $3.78 

This building is devoted entirely to 

private patients. Kitchen, linen stor- 

age and ambulance receiving room pro- 

vided in the basement. Fourth floor 

similar to second except for nursery 

occupying space of two rooms and 

corridor at rear of right wing. Laun- 

dry and power plant in separate build- 

ing. 
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The Brown Memorial Building of the Rhode 
Island Hospital, Providence, is a unit of a large city 
hospital for people who are fully able to pay for their 
care. The conditions surrounding the location of 
such a building are not in any way different from 
any other type of building. In this particular in- 
stance all of the disadvantages of a busy city loca- 
tion had to be carefully weighed. Fortunately, the 
trustees of this hospital from the outset 60 years 
ago have been men of keen vision, and sufficient 
land for building, protection and even a delightful 
view was available. 

Another interesting illustration is of the 250-bed 
Homeopathic Hospital, also at Providence, con- 
struction of which has been but recently started. 
The site for this group of buildings is practically sub- 
urban, almost country, yet geographically it is not 
so and is in fact but ten minutes from the business 
district by trolley cars which operate on the main 
street adjoining. No trouble will be experienced 
from fuel, oil gases or soot from factory chimneys, 
for the prevailing winds will carry them far to the 
south. The site is to the northwest of the city 
center. The lot, containing several acres, will per- 
mit of more than doubling the bed capacity of the 
hospital, if ever required, by building to the east or 
to the west. To the north, across a wide parkway, 
are large properties, one a convent and the other a 
site for another hospital, making for permanency in 
surroundings in that direction, and to cap the cli- 
max, to the south and across the principal thorough- 
fare is a beautiful old estate, now a large city park. 

This hospital will care for all 
cases usually admitted in a gen- 
eral hospital, with particular at- 
tention to people of varying 
means, and special attention 
will be given to obstetrical and 
orthopedic work. Too frequently 
these latter branches are treated 
apart in special institutions, 
handicapping and limiting the 
hospital activities and the train- 
ing of the nurse. Again, up to 
comparatively recent times a 
general hospital has been too 
frequently for but one class of 
people,—charity or semi-charity, 
—and sad to say, for some who 
abused the privilege. Now, not 
only in this group, but in many 
others, every pocketbook can be 
suited. There will be some wards 
in the East wing, but none of 
over four beds. It was not 
deemed practicable to give each 
patient a separate room, but 
each patient in such wards can 
be in a separate cubicle if he so 
wishes. 

The Leominster Hospital is a 
hospital to serve a community of 
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about 20,000 people (at the present time) and is a 
country hospital insofar as its location is concerned. 
The lot was given by an individual who was wise 
enough to obtain the best advice possible (the archi- 
tects were not consulted in the case, but had they 
been, would have approved the lot) and is suf- 
ficiently large not only for future growth, but to 
permit of a choice of several locations for the build- 
ings. The particular merits of this plan are obvi- 
ous to the initiated, so far as orientation and ease 
in care of patients are concerned, but it is only fair 
to say that it is not quite so economical in first cost 
as a plain, rectangular building housing the same 
number of patients. These examples are taken at 
random from recent work, in the belief that, 
briefly explained, they will be of interest and value. 

It has not been thought necessary to consider the 
low pavilion type of building so common abroad, at 
Vienna and other places, in which a large number of 
buildings of one or more stories are spread over an 
immense area, requiring a vast original outlay and 
continued maintenance expense and expenditure of 
physical and other forces. The pavilion system has 
been used to an extent in this country, but economy 
has demonstrated the advantages of multiplying 
stories and installing elevators with a consequent re- 
duction in the ratio of the cost per patient. Many of 
those built 20 years ago as one-story cottage hos- 
pitals have long since had the roofs raised and other 
stories built thereunder, to the happiness of all 
concerned. 

In the discussion for any particular case of the 
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Plot Plan, Homeopathic Hospital, Providence 
Kendall, Taylor & Co., Architects 
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advantages of open or 
pavilion hospitals  ver- 
sus centralized or many- 
storied, the opinion of 
the trained medical and 
nursing authorities, 
whose active lives cen- 
ter in these buildings, 
will be found invaluable, 
and in their practical 
experience many well 
reasoned theories may 
yield to the test of use. 
It would be presumption 
to ignore their accu- 
mulated wisdom, even 
though it sometimes 
seems to clash with pre- 
conceived theories. 

The hospital archi- 
tect has developed his 
skill from co-operation 
with these people, and 
wherever possible he will 
seek the counsel and ad- 
vice of such, whether 
the project be small or 
large. Such co-operation 
means a more successful 
plant when completed, 
and that in itself should 


be a measure of satisfaction to the designer. This 
spirit of co-operation between the architect and the 
administrators, building committee and whoever 
are concerned, requires time and tact, but it will 
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Plot Plan, Leominster Hospital, Leominster, Mass. 
Kendall, Taylor & Co., Architects 


prevent to a great degree ‘‘unbalanced hospitals.”’ who plans it. 
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First Floor Plan 


Leominster Hospital, Leominster, Mass. 
Kendall, Taylor & Co.,* Architects 
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No branch of the build- 
ing industry (or archi- 
tecture, if it sounds more 
pleasing) requires more 
study, analysis and ac- 
tual experience than the 
planning and the erect- 
ing of a hospital, and 
none is more worthy of 
the best thought that 
can be brought to bear 
thereon. 

Let the architect re- 
member his training and 
profession, be awake to 
all he can absorb of the 
continued needs and re- 
quirements of the med- 
ical profession that he 
may come in contact 
with, co-ordinate there- 
on, and even lead when 
necessary. 

He should—if he can— 
bring to bear on a given 
problem all the past ex- 
perience he may have 
been fortunate enough 
to acquire or able to 
assimilate, but ever re- 
member that he is pri- 


marily ‘‘one versed in the art of building.’’ The cor- 
rect building of a hospital is a matter of great im- 
portance to a community, and its success depends 
in a large measure upon the skill of the architect 
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Details of Planning General Hospitals 


By EDWARD F. STEVENS, A.LA. 


Stevens & Lee, Architects, Boston and Toronto 


ITH the site selected, the preliminary sur- 
\X vey made, and the classes of patients to be 
cared for determined, the problem that 
confronts the hospital management is the details 
of planning the various units and the relation 
and correlation of these general units into a com- 
plete hospital, functioning with the least friction for 
the care of the patients; for the whole perspective of 
our problem must be focused on the patient. What- 
ever can be done to strengthen the service or to 
make the way clear to the best care of the patient 
makes for the better hospital. 

As the hospital centers around the sick patient, 
we may well consider the patient’s quarters first; 
and as the patient spends the greater part of his 
time in bed, let us first consider the ward unit, the 
relation of the patient’s room to the utilities and 
dependencies, and the shape and character of the 
rooms. 

Wards. The rectangular or long ward, with a row 
of beds running along either wall, is perhaps the 
most common form and one which will be used 
where absolute economy of space is considered, for 
with this form of ward the entire group of patients 
may be under the surveillance of one person. The 
disadvantage of this type is its lack of flexibility, for 
if planned economically as a ward, it cannot be con- 
verted readily to any other purposes. In a multi- 
story building, every story must be of the same 
width and shape, unless a form of construction is 
used as in the Harper Hospital in Detroit (Figs. 1 
and 2). Here the first three stories are devoted to 
private rooms. The width of the building is then re- 
duced, and the three upper floors made the proper 
width to care for two rows of beds. 

With the square ward fora number of patients, a 
form which the writer found at the Rigs Hospital in 
Copenhagen may be adopted. By the introduction 
of permanent screens, a room, say 40 x 40, is sub- 
divided into four alcoves, each of which will hold 
four beds, thus making a 16-bed ward as at the 
Bridgeport Hospital (Fig. 3), or it may be made into 
a 24-bed ward as in the Cumberland Street Hos- 
pital in Brooklyn by lengthening the ward (Fig. 
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Fig. 1 


4). The subdividing screens should be sufficiently 
rigid to support the bedside lights and the nurses’ 
call, but left open at the top and bottom for circu- 
lation of air. One particular advantage of this shape 
of ward is that no patient faces the light and that 
only four patients are in one group. 

The growing tendency toward smaller wards and 
greater privacy in our hospitals has led to the plan- 
ning of smaller wards which will approximate 
in privacy the single room and give the ease of 
care of the open ward. Such a ward is designed for 
the new Biltmore Hospital at Biltmore, N. C. 
(Fig. 5). 

In these cases the six- or eight-bed ward has 
placed at its center a sub-sink or service room, di- 
viding the ward in two. In this sub-sink room will 
be a bowl, a sterilizer and a water-closet with a 
special bedpan emptying device. With this arrange- 
ment, the distance to be covered by the nurse in 
attending to her duties is minimized. To further 
add to the privacy and give each patient almost a 
private room, a permanent screen, extending from 
the wall at the head to the foot of the bed and about 
7 feet from the floor, may be used. The screen may 
be made of plaster with solid 2-inch walls, and to 
allow more flexibility and an opportunity for so- 
ciability a door about 2 feet square is made in such 
a position that, when open, two patients in adjoin- 
ing beds may converse as well as if the screen were 
not there. The two-bed, or what is generally called 
the ‘‘semi-private,’’ room will always be popular. 

Private Rooms. The present-day hospital demand 
is largely for private rooms, and many advocates 
of private rooms for the general hospital patients 
claim that the cost of building and administration 
of such a plan is no greater than of the ward system. 
To most architects, however, it is self-evident that 
the greater the area, the more running feet of par- 
titions, and the more plumbing fixtures, the greater 
the cost. But every hospital should have several 
more or less private rooms where the very ill, the 
delirious, or the moribund patient may be placed, 
as well as for those whose means will allow the pri- 
vate room expense. 





Fig. 2 


Ward"Plans, Harper Hospital, Detroit 
Malcomson & Higginbotham, Architects; Edward F. Stevens, Consulting Architect 
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As far as possible the private 
room should have its own toilet 
and wash-basin. The toilets may 
be individual with each room, as 
in the Fifth Avenue Hospital 


(plates 89,90), or placed between WOMENS WARD 


two rooms as in the Biltmore 
Hospital (Fig. 5). The private 
bath may be shared by two 
rooms, as shown in Fig. 5, so 
arranged that each room would 


have its own water-closet and Fig. 3. Alcove Ward Plan, Maternity 
Hospital, Bridgeport, Conn. 
Edward F. Stevens, Architect 


that, by the use of a common 
door, the bathroom could be 
shut off from one or the other room. The percentage 
of rooms with baths may well be small, as the tub 
is used but little for the very sick patient. 

Patient's Clothing. It is the writer’s belief that in 
the small wards, at least, and in the private rooms, 
provision should be made for the patient’s clothing 
within the room enclosure by a simple, built-in 
cupboard which can be easily cleaned and venti- 
lated. For the ward patients, a patients’ clothing 
room may be provided in some well lighted and ven- 
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Fig. 4. Alcove Ward, Cumberland Street Hospital 


Brooklyn 
Ludlow & Peabody, Architects 


tilated space, and the clothing properly bagged or 
put in lockers. 

Utilities. Next in importance to the proper hous- 
ing of the patient comes the service to the patient. 
For this, certain service rooms must of necessity 
be near at hand, and these are the serving kitchen, 
the sink or duty room, the medicine closet, the toi- 
lets and the bath. In the larger institutions, there 









Fig. 5. Pavilion of Small Wards and Private Rooms, Biltmore Hospital, Biltmore, N. C. 


Stevens & Lee, Architects 
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may be added the surgical dress- 
ings room, the flower room for 
cut flowers, the nurses’ room 
or station, and the housemaids’ 
(sink) closet. 

The method of serving food to 
the patient is one that is under- 
going many changes, and it is 
impossible to lay down any rules 
that all hospitals would or 
could use; but the improved 
method of carrying food in in- 
sulated carriers and the possi- 
bility of serving the patients 
“direct from the wagon” make the use of the serving 
kitchen of less importance. Whatever the method of 
service, there are always occasions when some food 
or stimulant must be prepared, and a room with 
facilities for this preparation must be at hand. 

The Sink Room. Whether or not there are toilets 
connected with the wards and rooms, the utility 
room or nurses’ workroom is needed, for here must 
be facilities for washing rubber blankets, making 
poultices, preparing disinfectants, and _ sterilizing 
bedpans and urinals; in fact, the room becomes the 
nurses’ workshop for all of the dirty ward work. 

Toilets and Baths. With the open wards, toilets 
either directly connected or near by are necessary, 
but with small wards, where toilets are directly con- 
nected, the general toilets may be minimized or 
omitted altogether. 

The bath, whether tub or shower, has a Jimited 
use on the general ward floor, but it should be se- 
lected with reference to the easy bathing of the pa- 
tient and placed high to allow of the greatest assis- 
tance from the nurse or attendant. Where the pa- 
tients cannot be trusted to bathe themselves, in 
some sections of the country the high or slab tub 
is used, giving greater freedom in actually bathing 
the patient. With this form the attendant stands 
and sprays the patient with clean water as with a 
shower. The shower bath is used very little by sick 
patients. 

Nurses’ Station. Just where the nurse should be 
stationed is a subject of much discussion—whether 
in a chart room set apart, where she may be quietly 
by herself; in an enclosed section of the corridor, 
with observation windows giving a lookout up and 
down the corridors; in 
the open corridor where 
she would have an unob- 
structed view of the en- 
trances to the rooms and 
utilities, or, as in many 
foreign hospitals, in the 
ward proper. With pri- 
vate room service it 
would make little dif- 
ference so long as the 
location was near the 
center of service, but 
with large ward units 
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the writer feels that the nurses’ 
station should be either in the 
corridor or in a booth project- 
ing into the corridor as in the 
Ohio Valley General Hospital 
(Fig. 6) and the Ross Pavilion 
of the Royal Victoria Hospital 
(Fig. 7). Wherever this station 
is, at that point should be con- 
centrated the annunciator for 
the patients’ calls for the 
nurse, the telephone and the 
medicine cupboard. 

With a_ predominance of 
large wards, the surgical dress- 
ings room is a most desirable 
adjunct, in fact a necessity. 
Here all dressings would be 
prepared, all instruments ster- 
ilized, and every provision 
made for the after-treatment 
from surgical operations. This 
room should be of sufficient 
size for good working space 
around the stretcher, a room 
at least 11 or 12 feet wide. 

Before leaving the consid- 
eration of the ward unit, the 
location of the stairs and the 
elevator may well be discussed. 
These, with the serving kitch- 
en and sink room, are the 
noisy parts of the hospital and should be shut 
away from corridors, and it is often well in small 
units to have the stairs and elevator in one enclo- 
sure, as in the Brandon General Hospital, shown on 
plate 95. 

The Children’s Ward or Section. Conditions gov- 
erning the care of sick children differ so much from 
those governing the care of adults that a part of the 
hospital should be set aside for their reception and 
care. The nose and throat of the child seem to be 
fertile ground for the quick development of all kinds 
of maladies. A child may be entered with a well 
defined case of mumps, let us say, and in a few days 
it will be discovered that he has scarlet fever, 
measles or anything on the list of communicable 
diseases, so that the only safe and sane method of 
dealing with the admitting department for chil- 
dren is to treat them as if they had the most viru- 
lent diseases, keeping them away from other chil- 
dren until any latent ‘“bug’’ has its chance to de- 
velop. This means an admitting department, and 
this department should be subdivided with screens 
or cubicals so that no patient may be brought in 
contact with another (Fig. 8). To this end, every 
faculty should be at hand for the proper handling of 
the patient,—basins with hot and cold elbow-action 
faucets, provision for opening of doors without 
touching the hand, sterilizers for bedpans, steril- 
izers for dishes, and in fact every provision which 
would be made in a well regulated hospital for 
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Fig. 7. Nurses’ Station, Ross Pavilion, Royal 
Victoria Hospital, Montreal 








Fig. 6. Nurses’ Station, Ohio Valley General 
Hospital, Wheeling, W. Va. 


Edward F. Stevens, Architect 
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the communicable diseases. 

The children’s ward may be 
much the same as that for 
adults, but never too large, be- 
cause of the noise and con- 
fusion. The child, however, 
does not have the same feeling 
as does the adult of being 
‘‘herded”’ if he is placed in the 
open ward; in fact the child is 
happier if he is with other 
children. 

One important feature should 
be mentioned in regard to chil- 
dren’s care; that is, provision 
should be made for the day- or 
playroom where the convales- 
cent may have his toys, the 
blackboard and the “kiddie 
car.””. This room should be 
sunny and cheerful, with pic- 
tures on the walls, and soft, 
easily washable floors; in addi- 
tion to this, airing balconies or 
out-of-door playrooms should 
ae is be provided. 

While in this paper the iso- 
lation department is not taken 
up in detail, it should be borne 
in mind that no general hospi- 
tal is complete unless provision 
is made for the isolation of the 
occasional infection which is likely to develop in 
even the best regulated hospitals. This section 
need not be large, but it should contain room for a 
patient or two, and should be provided with ade- 
quate utilities for their proper care without the ne- 
cessity of calling upon any other section of the hos- 
pital excepting for food supply. The most important 
equipment details are the sterilizers, and ample 
provision for washing the hands with non-hand- 
touching fixtures should be made. 

Solarium. Solaria, as well as open air balconies, 
should be provided. If only a solarium is had, this 
should have windows which, when open, will give 
open-air conditions. Where it is possible to have 
both the solarium and the open-air balcony, it has 
been found that even in the colder Canadian cli- 
mate the majority of patients will choose the open- 
air balcony. It should be remembered that a so- 
larium at times may be overcrowded by patients, 
and to this end ample ventilation should be pro- 
vided. 

Operating Suite. The question is often asked by 
hospital boards, ‘‘Where should the operating room 
be placed?”’ No definite rules can be made for the 
location, and the answer must be governed by the 
size and location of the hospital. There are some 
conditions where the operating suite would function 
better on the first floor, and others where the top 
story would serve better. 

It has been found in many small hospitals that if 
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the entire first floor is 

given up to offices, lab- 

oratories, operating and 

X-ray service rooms (in 

other words, if this floor 

is made the ‘‘workshop” 

of the institution), bet- 

ter results can be 

achieved, for the upper 

floors may then be given 

over entirely to patients. “4 
This is particularly true 
in the small hospital 
plan when possible. 

With the larger units, however, it 
is often found that the upper floor will 
function better, and in many cases 
a separate building may be provided, 
but wherever located, certain ele- 
ments are necessary: 

Operating room. 

Sterilizing room. 

Anesthetizing room. 

Nurses’ workroom. 

Surgeons’ room. 

Surgeons’ scrub-up. 

These may be increased as neces- 
sity dictates, and the number of rooms 
must be governed not by the num- 
ber of patients in the institution but 
by the number of the staff who wish 
to operate at the same time. It w'] 
be noticed in the great hospitals of 
Europe that the operating rooms are 
fewer in number than in institutions 
the same size in the United States. 
In illustration of this point may be 
given a few notable examples: the 
Virchow at Berlin, with its 2,000 or 
more patients, a large percentage of 
whom are surgical, has but four op- 
erating rooms, one of them for known 
septic cases; in the Munich-Schwab- 
ing, with 1,000 beds, there is but one 
for clean operations. In this country, 
on the other hand, we find in many comparatively 
small hospitals a much larger number of operating 
rooms. In the Massachusetts General Hospital (not 
including Phillips House, which is a hospital in it- 
self) with 250 beds, there are five operating rooms 
besides those in the accident and orthopedic de- 
partments; the Grace Hospital at Detroit has four 
operating rooms, besides surgical dressing rooms; in 
the Youngstown Hospital, with 150 beds, four op- 
erating and two accident rooms are provided; the 
Peter Bent Brigham Hospital in Boston, with 225 
beds, has three operating rooms, and the Bridge- 
port Hospital, with 200 beds, has three operating 
rooms. 

An operating room for general operations need be 
no larger than 16 x 20, or having from 300 to 350 
square feet. Anything beyond this, excepting for ob- 
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Fig. 9. Children’s Wing 
Henry Heywood Hospital 
Gardner, Mass. 
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servation space, is waste 
of room. The day of the 
amphitheater for operat- 
ing has gone as a meth- 
od of teaching, and in 
clinical hospitals the stu- 
dentsare grouped around 
the operator or upon 
raised platforms or seats 
which may be moved 
from one position to 
another. Where students 
attend operations it is 
desirable to provide separate ap- 
proaches to the observation stands or 
platforms, either by narrow corridors, 
as shown in the plans of the Geisinger 
Memorial Hospital (Fig. 10) and the 
City Hospital, New York (Fig. 11), 
where the student or visitor enters the 
operating room at the rear, or, as in 
the case of St. Mary’s Hospital at 
Rochester, Minnesota, where the 
visitor enters from a mezzanine story. 
Because of the likelihood of conden- 
sation, the placing of glass between 
the observer and the operator does not 
always give the best results. The Poly- 
clinic in Rome and the Bispebjerg in 
Copenhagen are two examples of op- 
erating rooms treated in this way. 

The important item in operating 
room construction is the lighting. A 
direct north light is desirable, and it 
has been found that the vertical win- 
dow, extending far enough above the 
normal height of the ceiling to give 
a direct light, has proved‘very satis- 
factory and is largely replacing the 
skylight. For artificial lighting, most 
surgeons prefer a diffused light, and 
this can be obtained by the placing of 
four, six, or more semi-reflecting ceil- 
ing lights on either side of the opera- 
ting table, but not over the table. 
Every hospital of any size should have at least one 
operating room which may be darkened for eye 
work, and a small room set aside for plaster work 
is almost an economic necessity. 

Where the plan will permit, the anesthetizing 
rooms should join the operating rooms. Authorities 
differ as to the location of the sterilizing rooms. If 
there are but two operating rooms, a position be- 
tween the two is quite desirable. If there are many, 
a small instrument sterilizer in the operating room 
may be desirable; if the work is to be done in one 
room, several sterilizers may be used. The bulk 
sterilizing of dry goods may well be done out of the 
operating area. The water used in the operating 
room may be rendered sterile by repeated boiling or 
distilling. The writer believes that this can be best 
prepared outside the operating suite and conducted 
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in tin-lined pipes to re-heaters and dis- 
pensed in each operating room and wher- 
ever needed in the hospital. 

While it is true that many surgeons 
advocate that the “scrubbing up’”’ be- 
fore operation be done in the operating 
room, what seems to be more satisfac- 
tory in many cases has been to set apart 
a portion of the corridor or an alcove a 
from the corridor for this purpose. This | 
leaves the operating room free for 
strictly surgical purposes. With the ster- | 
ile water tap for occasional rinsing, the 
need of the large scrub-up basin in the | al 
operating room is avoided. 

In the nurses’ workroom should be 
space for making up surgical dressings, 
the cleaning of instruments, scrub-up 
provision for the nurses, and the general 
workroom of the department. In the 
surgeons’ room should be the private 
lockers for the clothing of the operat- 
ing staff, comfortable chairs, toilets and 
showers. The surgical instruments may 
be kept in a separate instrument room or 
in cabinets in the operating rooms or 
corridor. 

The Library. Too little thought is 
usually given to provision of reading 
matter for the patients. In some hospi- 
tals provision is made for the hospital 
library, and books are brought to the pa- 
tient; in others, portable bookcases on 
wheels, upon which the books and mag- 
azines are arranged, are wheeled to the 
bedside and the patient given the op- 
portunity to make a selection from the 
library shelves. 

For a patient weakened by sickness 
the bound book or the magazine with its 
large proportion of advertising matter 
and its stiff binding is often too heavy 
to hold, and the writer believes this prob- 
lem has been nicely solved by an ex-patient and 
member of the Ladies’ Board of Managers of a New 
England hospital by making careful selections of 
single stories from magazines, cutting them out 
and neatly enclosing them in stout covers with the 
name of the story, its author and the magazine 
from which it was taken. These she has named the 
“Pass It On” library. If there is a social service 
worker in the hospital, the library may well be left 
in her hands, as it will give additional opportunity 
for more intimate conferences with the patient. 

Administration Quarters. The administration has 
been considered last—not that it is the least im- 
portant, but because the hospital is primarily built 
around the patient. We have considered most 
closely that portion of the hospital concerning the 
patient and his immediate welfare while he is in the 
hospital, and the administrative portion is the last 
place he visits when he is leaving and paying his 
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Fig. 10. Operating Department, Geisinger Hospital, Danville, Pa. 


Edward F. Stevens, Architect 
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Operating Department, City Hospital, New York 
Charles B. Meyers and Edward F. Stevens, Architects 


bill. We find the administration unit in nearly every 
part of the hospital, but where planning will per- 
mit, a central location is desirable. It is in this sec- 
tion that inquiries are made, the consultations held, 
and the general machinery of the hospital directed, 
so that a central location is most convenient. 
Upon the size of the hospital depends the size of 
the administration unit, for here not only the book- 
keeping and accounting are done, but here also are 
located the headquarters of the superintendent, the 
superintendent of nurses, and the social service 
worker. Here the directors of the hospital will hold 
their conferences; here the information desk and 
the telephone switchboard, the staff rooms and the 
hospital library are located. Under some circum- 
stances a separate building for the administration 
will function to the best advantage and may be 
combined with the heusing of the internes, lecture 
rooms, etc.; but where the strictest economy must 
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be maintained, it is generally found that a portion 
of the entrance floor of the hospital can best be 
utilized. 

In the Ottawa Civic Hospital the administration 
unit is developed in the center of the H-shaped 
building (Fig. 13), and owing to the fact that two 
lines of service for the build- 
ing are designed at the 
crossing of the pavilions, 
the center portion of the 
entrance floor need never 
be made a thoroughfare for 
the wards in the east and 
west pavilions. Another 
small unit is shown in the 
Brandon General Hospital. 

If the hospital chances ; 
to be a memorial building, CORRDOR 
where the memorial feature ut 
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as we would walk through a hotel but either on 
a stretcher or, more likely, on the hospital bed. 
For that reason the width of the corridors must 
be such that a bed which is 6% feet long and diag- 
onally something over 7 feet may be turned within 
this corridor. The doors to all of the patients’ rooms 
should also be of sufficient 
width for these beds to pass 
through. Nearly every bed 
is at least 3 feet wide. There 
are projections on the bed 
which would make neces- 
sary an additional 2 or 3 
inches, so that for doors en- 
tering the wards and pri- 
vate rooms 3 feet, 8 inches 
or 4 feet is none too much 
for easy communication. 
The approach to the ele- 
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should be emphasized, this ceeal 
emphasis can be made in OFFICE ROOM RGEC rckcny ROOM 
the entrance to the admin- CRUD UP s/tower 


vator is just as important, 
and the elevator itself should 


istration unit by a larger peat . ep. 


and more spacious room, 
with space for tablets and 
other architectural features. 

Intercommunicating 
Means in Hospitals. With the type of ward or pri- 
vate rooms determined upon and the service por- 
tion planned to function for these wards, an im- 
portant part of the plan is the intercommunication, 
not only between one section and another, but be- 
tween wards and corridors and -between one room 
and another. In planning the hospital, we should 
always bear in mind that the patient is being 
taken through these corridors and wards, not 


Operating Room, Maternity Hospital, Bridgeport, Conn. 
Edward F. Stevens, Architect 


Fig. 12. Small Operating Department, Mary Lane 
Hospital, Ware, Mass. 
Edward F. Stevens, Architect 


be made sufficiently large 
to take the bed with its 
attendants. Likewise the 
doors of the elevator must 
be wide enough for the pas- 
sage of this bed. 

If, as often happens in the adding of new build- 
ings to old, a change of level is necessary from one 
portion of the building to the other, this should al- 
ways be managed by ramps and not by stairs, and 
these ramps should be with not over 5 to 8 per cent 
rise. 

Service. Kitchen. The three important elements in 
the care of the patient outside of housing, medical 
and nursing care, are to properly feed, warm and 
provide him with clean linen. Provision for these 
may or may not be located within the main build- 
ings of the institutions, but the kitchen, at least, 
should be sufficiently near to make the dispensing 
of palatable food possible. 

With gas, steam and electricity at hand and 
the vast variety of labor-saving devices for prepar- 
ing food, there is no excuse for food improperly 
cooked or served. The kitchen must be planned for 
economic service from the receiving of raw supplies 
to the service of the patients’ trays. Plan the kitch- 
en as you would a factory for the conversion of 
the raw products to the palatable food. Avoid “‘cross 
currents” of service; don’t mix the washing of pots 
and pans with the making of ‘“‘puff paste,’’ and 
when the food is ready to be served it should reach 
the patient quickly without deterioration. Steam 
tables, toasters and cookers, food carriers and dish- 
washers of approved pattern, are all important fac- 
tors. Not only the reception and preservation of food 
supplies are necessary, but the hygienic disposal of 
the garbage and refuse must be considered. 

In the illustration of the Quincy Service Building 
(Fig. 14) the method shown for the disposal of 
‘waste product” provides for (a) An incinerator 
with the heating flue and = ap- 
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BRANDON GENERAL HOSPITAL, BRANDON, MANITOBA 


STEVENS & LEE, ARCHITECTS 
DAVID MARSHALL, ASSOCIATE ARCHITECT 


BRANDON GENERAL HOSPITAL 
BRANDON, MANITOBA 


Illustrations on Plate 95 


Type of construction. Fireproof 

Exterior walls. Brick veneer with tile 
backing 

Roofs. Felt and gravel 

Floors. Terrazzo, cement and lino- 
leum 

Heating. Forced hot water 

Ventilation. Fans for kitchen and 
toilets; wards by gravity 

Windows. Double sliding (box frames 
with four sashes) 

Area of building. 11,000 sq. ft. 

Cubage of building. 473,200 cu. ft. 

Date of general contract. May, 1921 

Cost of building proper. $275,930 

Cost per cu. ft. 5814¢ 

Number of beds. 70 

Cubic ft. per patient. 6,770 

Cost of operating per day per bed. 

, $2.45 
This construction includes kitchen. 
Laundry and boiler room provided in 
separate building. 
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proached from an inde- 
pendent passage where 
all hospital refuse may 
be incinerated; (b) pro- 
vision for the temporary 
“‘housing’”” of what is 
called ‘“‘garbage’”’ in a 
section of the main re- 
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food from the kitchen to 
the patient, the modern 
insulated food carrier is 
used to advantage.In the 
service building would be 
located the dining rooms, the serving rooms and 
food storage, hot and cold. A refrigerating plant is 
not only desirable but is an economic factor. The 
teaching of dietetics may be in the main kitchen 
or in a laboratory in the nurses’ home. 

Laundry. The location of the laundry must be 
determined by the needs of the institution, the avail- 
able space, and the quantity of work to be accom- 
plished. In a hospital on a restricted site, the 
laundry, if well ventilated, may be placed within 
the hospital area; but where space permits, it is 
desirable to have this work done in a separate build- 
ing. This may be often done to advantage, as in the 
case of the Quincy City Hospital (Fig. 14), where a 
service building is provided_in connection with the 
kitchen and heating plant. 

The ‘‘wet work” of washing, starching, extract- 
ing, etc., should be kept by itself and should be so 
arranged that the clothes will pass readily from one 
machine to another,—from the washer, extractor, 
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Fig. 13. Administration Department, Ottawa Civic Hospital, Ottawa, Canada 
Stevens & Lee, Architects; J. Albert Ewart, Associate Architect 


flatwork ironer, drying tumbler, steam press and 
ironing boards, on to the clean linen room. In the 
“‘wet’’ portion, the floors, of course, must be of some 
moisture-resisting material, but in the section where 
the ironing is done it is important that a resilient 
floor be provided. 

Heating Plant. With small r'ants, the heating 
may well be placed in the main building, but with 
an increase in the needs of this department not only 
for heat but for cooking, sterilizing, ventilation, and 
often for power and refrigeration, it becomes desir- 
able to make a separate building which may func- 
tion as a heating plant or in combination with the 
kitchen and laundry, as at Quincy (Fig. 14). With 
the three sections of this hospital service, high pres- 
sure steam is the main element used. The electric 
plant and the refrigerator plant may both come 
within this unit. The location of the heating plant, 
with its necessarily smoke-giving chimney, should 
be considered in reference to the prevailing winds. 



























First Floor Plan 


Fig. 14. Service Building, Quincy Hospital, Quincy, Mass. 
Stevens & Lee, Architects 


Second Floor Plan 
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OTHING in the designing of the modern hos- 

pital of today is greater in importance than 
the early consideration of the needs of a 
community, and this requirement will likewise play 
an important part in the planning and arrangement 
of the special departments and rooms of a general 
hospital. 

Before attempting to outline and locate these 
units, one should have a definite idea of the kind of 
service required to meet the needs of the particular 
hospital in question, and even this will not be suf- 
ficient unless the relationship between all depart- 
ments is thoroughly understood. It is a well known 
fact that unless one clearly visualizes in the blue- 
print every procedure in connection with the care 
of a patient, the several departments, when con- 
structed, will not function to the best advantage. 

The magnitude of the subject will of necessity 
limit these remarks to a brief outline of the special 
departments in question, but it is to be noted that 
the necessary details, purposely omitted from the 
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Fig. 1. Pathological Laboratory, Mount Sinai Hospital, New York 
Arnold W. Brunner, Architect; S. S. Goldwater, M.D., Consultant 
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Some of the Special Departments of a General Hospital 


By WILEY EGAN WOODBURY, M.D. 
Director, Fifth Avenue Hospital, New York, and Consultant on Hospital Construction 





text, are found in accompanying sketches of floor 
plans of typical large and small installations. 

The biological laboratory of the general hospital 
1s more Closely related to all the patients’ departments 
than is any other of the special departments. The 
modern hospital provides something more than the 
means of curing disease, and for this reason we first 
turn to the laboratory for guidance in the care of 
patients. This general demand for service neces- 
sitates the selection of a readily accessible location, 
preferably one providing light on at least three 
sides; whether this be in a separate unit, as is fre- 
quently the case in the pavilion type of hospital, or 
in one of the wings of the cubicle type, is not im- 
portant. In selecting the location, however, there 
are many points to be considered. Providing for 
future expansion will always be a problem. Proper 
facilities must be provided for the care of animals 
used in connection with laboratory work. Any over- 
sight relative to these requirements will always 
prove embarrassing. 
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rely on the use of lead for insulating pur- 


poses, by simply increasing the thickness 
of the sheet and expanding the areas to 
be covered, while others, in ad“ition to 
using the lead sheets and in order to se- 
cure the advantages of atmosphere as an 
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Fig. 2. Plan of Laboratories, Beverly Hospital, Beverly, Mass. 


Haven & Hoyt, Architects 
The floor plans designated as Fig. 1 are particu- 
larly well adapted to the large institution, and 
while in this instance the laboratories are located in 
a separate pavilion, the general scheme lends itself 


quite readily to the hos- 
pital of cubicle type. In 
many of the smaller in- 
stitutions a tendency is 
noted to place the lab- 
oratory on the first floor 
or in the basement, and 
frequently this depart- 
ment is operated suc- 
cessfully on the upper 
floors. When there is a 
comparatively large out- 
patientdepartment, with 
diagnostic clinic located 
in the basement, it is 
advisable to arrange for 
the laboratory near by, 
but if this feature is not 
to be considered, there 
is no reason the upper 
floor site should not be 
favored. The plan pre- 
sented in Fig. 2 pro- 
vides for all of the well 


Fig. 3. X-ray Department of Fifth Avenue 


insulating agent, advocate the use of a 


separate building. It is too soon, how- 


ever, to form any definite conclusions 


regarding this particular phase of the 

question of location, but in any event one should 
not be unmindful of the dangers involved. 

The plan designated as Fig. 3 shows an X-ray 

department well adapted to the needs of a large 
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Hospital, New York 


recognized laboratory features, and appears to be 
well adapted to the needs of the small general hos- 
pital. In this plan the laboratory is in the basement. 


The X-ray department plays an 
important part in the diagnosis and 
treatment of disease. In the plan- 
ning of this department, the rapid 
progress which is being made in 
connection with the use of the 
Roentgen rays brings to light no 
end of complications. The ques- 
tion of location involves a far 
more serious problem than that 
of accessibility to the patients’ 
departments. Heretofore, con- 
struction for the protection of 
the operator has been planned, 
but with the advent of the deep 
therapy machines the problem 
must be considered of protecting 
other persons in adjoining rooms 
from the injurious effects of the 
ray. Some authorities continue to 
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Fig. 4. X-ray Department, Union 


York & Sawyer, Architects; Wiley E. Woodbury, M.D., Consultant 


hospital, while Fig. 4 is 
recognized as better 
suited to the smaller in- 
stitution. 

The Maternity Depart- 
ment. In no other single 
department is encoun- 
tered the combined dif- 
ficulties of serving both 
the adult and the infant. 
The maternity depart- 
ment of the modern hos- 
pital is in reality a hos- 
pital within itself, and 
the person responsible 
for the planning of the 
unit will ¢o well to keep 
this thought foremost in 
mind. It is in this de- 
partment that the pre- 
natal care of both mother 
and infant must be ar- 
ranged. The necessary 
attention during the first 


two stages of labor, the delivery room service at 
time of birth, and the many phases of after-care for 
both mother and child are all equally important. 


© vir 


10x 10M 


X BONY 
O?LOALUN 


DROISS- | 
IxO ] 
Sooo | 

DROISSING 


}900M 


- 


Benevolent Hospital, Grand Rapids 
York & Sawyer, Architects 





No other service in the hospital 
combines so many problems. 
For obvious reasons details 
must be omitted, but it is desir- 
able to emphasize these points: 
The pre-natal care of the newly 
admitted patient demands pri- 
vacy, quiet and pleasing sur- 
roundings, and only in the care- 
fully arranged private room may 
this aim be accomplished. Special 
attention should be given to the 
color scheme; glaring white walls 
and white enameled furniture are 
suggestive of sickness. The mod- 
ern hospital inclines to use of the 
cheerful tints of buffs and tans; 
in short it provides a room that 
resembles as nearly as is practi- 
cable in hospital service the bed- 
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SECOND FLOOR PLAN 
Fig. 9. A highly developed out-patient unit occupying seven floors. The fourth floor (not 
shown) is devoted to the medical clinic and is similar in general arrangement to the third floor 


OUT-PATIENT DEPARTMENT, BOSTON CITY HOSPITAL, BOSTON 


COOLIDGE & SHATTUCK, ARCHITECTS 
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room of the well kept oo 
private home. 

in order to 
quiet, one should ar- 
range for the segrega- 
tion of the three classes: 
viz., the newly admitted 
patient; the mother in 
labor, and the new born 
infant. The plan pre- 
sented plainly shows just 
how this has been ac- 
complished in the Fifth 
Avenue Hospital, New 
York. The newly ad- 
mitted patient is placed 
in a single room on the 
front side of the build- 
ing, while the labor 
rooms which have been 
treated with a sound- 
deadening material are 
located in a rear wing, 
adjoining the prepara- 
tion and delivery rooms. 
The nurseries, which 
have also been treated 


insure 


with sound-deadening material, together with iso- 
lation rooms, superheated rooms for prematurely 
born infants, steam heated linen supply closets, 
bathrooms and isolation units for infants, occupy 
a rear wing opposite the labor rooms just men- 
tioned. The supervisor's office, visitors’ reception 
room, service pantry, elevators, etc., are located in 


the center of this unit. The ac- 
companying plan (Fig. 5) shows 
a completely equipped depart- 
ment of 35 beds, each patient 
occupying a single room. 
Orthopedic Department Work- 
rooms. The special workrooms 
used in connection with the or- 
thopedic department are gen- 
erally located in the basement, 
although occasionally it may be 
practicable to place them in a 
detached building. The plan 
submitted (Fig. 6) gives a good 
idea of space requirements for 
these: the brace shop, equipped 
with the different kinds of me- 
chanical appliances; the forge 
shop; the polishing and grinding 
room; the leather room; the 
stock room and the general store 
room and office. 
Hydrotherapeutic Department. 
Although the idea of the ‘“‘water 
cure’’ found its inception in the 
medicinal pools of biblical times, 
itremained for the German 
scientists to develop the school 
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Maternity Department Plan, Fifth Avenue Hospital, New York 


York & Sawyer, Architects; Wiley E. Woodbury, M.D., Consultant 
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Fig. 6. Plan of Orthopedic Workrooms 
York & Sawyer, Architects 


of Hydrotherapy. That this form of treatment 
found favor in certain parts of Europe is evidenced 
by the prosperity attained by some of the famous 
watering places of Germany, and no doubt this 
feature is largely responsible for the strenuous ef- 
forts that have been made to establish similar in- 
stitutions in America. The general hospital can 


not carry out hydrotherapeutic 
treatment on so large a scale, 
and for this reason one must turn 
to the several types of mechan- 
ical devices for whatever aid is 
to be obtained from hydrother- 
apy. Charlatanism and quack- 
ery practiced in connection with 
the use of this well recognized 
therapeutic agent are largely 
responsible for its lack of popu- 
larity in general hospitals, but 
in the hands of the well trained, 
honest practitioner of internal 
medicine, hydrotherapy means 
something real, and the com- 
pletely equipped modern hos- 
pital will do well to provide a 
special department for this work. 
The plan included here (Fig. 7) 
conveys a good idea of the re- 
quirements of floor space for the 
several pieces of equipment. 
Isolation Department. The lo- 
cation of the isolation depart- 
ment of the general hospital may 
be largely governed by local 
(Continued on page 276) 
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GENERAL EXTERIOR VIEW 


TIS building is a clinic for the treatment of 
infants. It has no beds, private rooms or ward 
service, and is intended for the use of out-patients 
only. Brick is used for the exterior walls, and the 
consiruction is fireproof, excepting the roofs which 
are of wood and covered with slate. Floors are of 
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concrete; heating 1s by indirect and direct steam; 
ventilation is of the gravily type, and wooden sash 
are used at the windows. The clinic, built in 1922, 
contains 2,110 square feet, and cost (not counting 
equipment) $41,229, or 63 cents per foot for 65,400 
cubic feet. 
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PINKHAM MEMORIAL CLINIC .FOR BABIES, SALEM, MASS. 
HAVEN & HOYT, ARCHITECTS 
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health laws. In some com- 
munities the city health or- 
dinances require that the 
isolation department be 
placed in a detached build- 
ing. Others permit the use of 
a portion of a building, pro- 
viding that the only commu- 
nication therewith is from 
the outside. In still other 
communities a single room 
or series of rooms well iso- 
lated from the patients’ de- 
partments will serve all of 
the ordinary purposes of an 
isolation unit. 

It seems desirable to point 
out that the needs for an 
isolation department are so 
many and so varied in the 
different communities that 
one should have a compre- 
hensive idea as to the re- 
quirements of service and 
the provisions of the sani- 
tary code before attempting 
to suggest a location for 
this unit. When it is to be 
used for the temporary iso- 
lation of an infected case, 
pending immediate transfer 
to a contagious disease hos- 
pital, then the elaborate 
structural efforts of the past 
are not required, and the 
properly isolated single room 


Noss 


#yYoRO- 
LiectRic 


I< 


is sufficient. But in the case of the general hospital 
serving a community which does not provide a 
special contagious disease hospital, an isolation 
unit should be provided, either detached from the 
main building or so placed that natural isolation 
of the building is insured. The accompanying plan 
(Fig. 8) represents a highly developed isolation 
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Fig. 7. Plan of Hydrotherapy Department, Ross Pa- 
vilion, Royal Victoria Hospital, Montreal 


Stevens & Lee, Architects 
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Fig. 8. First Floor Plan of Isolation Building, Rockefelleer Institute for Medical 


Research, New York 
York & Sawyer, Architects 
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unit in a detached building. 

The out-patient department 
with modern facilities for 
diagnosis enables the hospi- 
tal to reach countless num- 


bers who might otherwise 
be unable to secure medical 
attention. 


In connection with the lo- 
cation of the out-patient 
department it seems de- 
sirable to point out that one 
of the first persons to be 
considered is the out-patient 
himself. The ideal plan for 
the large hospital calls for a 
completely equipped unit in 
a separate building, readily 
accessible to the highway 
and to the hospital proper, 
and so located that natural 
ventilation and sunshine may 
be had from all quarters. 
The entrances and exits for 
patients should be arranged 
so that this group will not 
come in contact with the 
hospital proper. 

The foregoing description 
refers to the completely 
equipped unit; that is, one 
possessed of all of the diag- 
nostic facilities to be found 
in a modern hospital. But 
when for reasons of econ- 
omy it is desirable to omit 


from the out-patient unit some of the diagnostic 
departments, such as X-ray, laboratory, etc., the 
hospital facilities must be properly utilized, and the 
question of location is influenced accordingly. 

In the past an attempt has been made to confine 
this department to the lower floors, but owing to the 
demands for increased floor area and because of lack 


of ground space some of the large hos- 
pitals have found it necessary to erect 
higher buildings, utilizing all floors. 
This radical change in plan of construc- 
tion is necessary in certain instances, 
but it is a fact that when the lines of 
travel are modified in this manner, that 
is, the horizontal plane is shortened and 
the perpendicular line is lengthened, the 
costs of construction and maintenance 
are materially increased. The fact 
should be kept in mind that the out- 
patient department is called upon to 
handle a large number of people in a 
comparatively short period of time, 
And the problem of transportation is 
made more difficult when the lines of 
travel, as just indicated, are changed. 
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HACKENSACK HOSPITAL, HACKENSACK, N. J. 
CROW, LEWIS & WICK, ARCHITECTS 


HACKENSACK HOSPITAL 
HACKENSACK, N. J. 


Illustrations on Plate 96 


Type of construction. Fireproof 

Exterior walls. Brick and limestone 

Floors. Marble, tile, terrazzo, lino- 
leum 

Heating. Direct steam 

Ventilation. Natural 

Windows. Double-hung transom sash 

Area of building. 66,000 sq. ft. 

Cubage of building. 950,000 cu. ft. 

Date of general contract. 1922 

Cost of building proper. $700,000 

Cost per cu. ft. 7324¢ 

Number of beds. 121 

Cubic ft. per patient. 7,851 

Cost of operating per day per bed. $4 
(approximately ) 

This construction includes kitchen 
located in basement. Laundry and 
boiler room provided in other buildings. 
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N the equipment of a hospital certain provi- 
sions must be made to afford a sufficient mea- 
sure of safety to the patients and to provide for 
their comfort and, no less important, to make cer- 
tain that the work of the nurses can be performed 
with a minimum of effort and time. Comparatively 
simple equipment will meet these requirements to 
a reasonable degree, and entirely adequate equip- 
ment need not run into great elaboration. It is 
advisable to make sure that unnecessary equipment 
is not installed, not only to save the first cost, but 
to avoid the maintenance cost and use of space 
which installation of such equipment would entail. 

The Ward Unit. Each average ward of 24 beds 
should have a nurses’ station, a chart room if pos- 
sible, diet or serving kitchen, nurses’ duty room or 
sink room, toilet and bath facilities for patients, and 
one or two quiet rooms for patients who must be 
removed from the wards for any reason. These ad- 
juncts to the ward, in an economical plan, require 
a greater width than is necessary in the ward and 
should be grouped at the entrance end of a ward 
building. It is most convenient to place the duty 
room and patients’ toilets nearest the ward, so that 
the traffic to them will not penetrate far into the 
central corridor and mix with other circulation. 

As the dimensions of a building affording a good 
ward plan vary considerably from those of a build- 
ing best suited for a private room plan, it is desir- 
able when possible not to attempt to combine the 
two services in one building, although it is not 
possible often to so dissociate them. When this is 
the case some compromises must be made. Wards 
and semi-private rooms can be put in the same 
building without disadvantage, as the 
same dimensions of building and gen- 
erally the same service arrangements 
are appropriate, excepting that an ad- 
ditional patients’ toilet room will be 
required. 

Nurses’ Station. The station should 
have a position commanding a view of 
the ward and preferably be elevated a 
step to give a better view. The nurses’ 
station should be outside of the ward so 
that the nurse can sit in a comfortable 
temperature when that in the ward is 
low during the night. The equipment 
should be a nurse’s desk, enameled steel 
with drawers and with two side ped- 
estals, one with grooves into which the 
chart boards can be slid and the other 
pedestal with shelves for dressings trays, 
set up ready for immediate use. B. 

A cabinet is necessary at the nurses’ 
station for medicines and routine sup- 
plies. The cabinets should be made deep 
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Essential Equipment for the General Hospital 


By WILLIAM D. CROW, A.LA. 
Crow, Lewis & Wick, Architects, New York 
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enough to hold flasks and dressings and should 
have doors with locks. A sink under the cabinet is 
a convenience, but need not be provided. A light- 
ing bracket above the nurse’s desk or a receptacle 
for a portable desk lamp is necessary, and a pilot 
light of the signaling system should be placed di- 
rectly before the nurse a little distance above the 
desk where it can be plainly seen. Outlets for ex- 
terior and interior telephones should be placed at 
the nurses’ station. The chair should be comfort- 
able and of wood; an enameled iron chair of an 
uncomfortable pattern is not necessary. 

Signal Systems. While signaling can be done 
by systems of bells or annunciators or combinations 
of both, operated from push-buttons at the patients’ 
beds, prevailing practice is to install one of the 
several good silent electric light systems now on the 
market. No system requiring current of above 10 
volts should be installed because of the danger to 
the patient if he should accidentally receive a shock 
at a greater voltage from some defect in the push- 
button and flexible connector under his pillow. 

In a usual installation, an outlet is provided on 
the wall at each bed location, from which a flexible 
cord conductor with push-button is run to the pa- 
tient’s bed. In wards or semi-private rooms it is de- 
sirable to have a small lamp on the signal circuit 
in each wall-set so that the point of origin of the call 
can be determined by the nurse when she enters 
the ward. The calling station, at the patient’s 
bed, should have a push-button or other device, 
varying with different manufacturers, which is the 
only means of opening the signal circuit after the 
patient has sent in a call. This arrangement insures 















B.P. Bedpans DIET KITCHEN 
S.L. Soiled linen bag D. Dresser 
B.P.W. Bedpan warmer R. Refrigerator 
C.S. Clinic sink T.R. Tray racks 
T. Marble table and shelf S.T. Steam table and gas plate 
over Ss. Sink 
Slop sink D.S. Dish sterilizer 
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a visit of the nurse to the patient's bedside, 
all signals remaining lighted until this visit 
has been made. The resetting device should 
be of such a nature that it cannot be oper- 
ated accidentally by a patient, thus canceling 
the call, nor should it be an arrangement 
which requires the nurse to use a key to open 
the circuit. A receptacle, on the full voltage 
lighting circuit, can be installed next to the 
signal outlet and under the same plate and 
will afford the current necessary for a hand 
lamp, table lamp or heating pad. 

The calling stations described are wired 
so that the pressing of the extension push- 
button by the patient will light a lamp in the 
corridor over the door to the ward or room 
in which the call originates, and it will also 
light pilot lights at the nurses’ station, duty 
room, diet kitchen and other places where 
the nurse may be expected to spend any 
time away from her station. The lighting of the 
pilot light directs the attention of the nurse to the 
fact that a call has been made, and by passing into 
the corridor she can determine the source of the 
call by the lighted signal over the door of the room 
or ward. In the case of divided wards, one unit of 
which is shown in Fig. 1, a signal lamp for each 
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Nurses’ Station, Evanston Hospital, Evanston, Ill. 
Richard E. Schmidt, Garden & Martin, Architects 


division, as well as alamp over the entrance to the 
ward, aids the nurse in locating the call. Signal 
lights are made with buzzers attached, causing 
either momentary or continuous ringing, and these 
devices are useful under some circumstances where 
an audible call is needed, but, as the silence of a light 
signal system is one of its chief points of value, 
the buzzer attachments 
should be used sparingly. 
The light signal system can 
be equipped with an illu- 
minated annunciator over 
the nurses’ station for each 
floor, and, further, the signal 
systems of all floors can be 
connected to an illuminated 
annunciator in the main 
office. The addition of the 
annunciators at the station 
adds nothing to the value 
of the system and does add 
somewhat to the cost. The 
general annunciator in the 
office affords a check upon 
the promptness of the nurses 
in answering calls, but it in- 
volves a considerable addi- 
tional expense in many cases, 
and would not be particu- 
larly valuable where the su- 
pervision is thorough. 

Signal systems should be 
installed in conduits, justasa 
lighting installation is made. 
The 10-volt current is most 
readily obtained by passing 
the 110-volt lighting current 
through a “‘bell-ringing”’ 
transformer. There are sev- 
eral makes of these trans- 
formers for alternating cur- 
rent, and recently a trans- 
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former for direct current has been put on sale. 

Operating Department. Movable operating room 
equipment varies and is often determined by the 
surgeons on the staff and the superintendent of 
nurses. Typical equipment for major and minor 
operating rooms is shown in the illustrations (Figs. 
3,4 and 5). To meet the requirements of the various 
surgeons a variety of equipment is necessary, and 
the selection should be left to the surgical staff. 

Satisfactory equipment for a general major oper- 
ating room is thus outlined: One instrument cabi- 
net; one operating table; one stool for the surgeon 
and one for the anesthetist; one irrigator stand; 
one instrument stand; one solution basin stand, 
open ring at the top, cast base, mounted on casters; 
one anesthetist’s set with ether apparatus and gas 

tanks, mounted on casters; one nurse’s table, monel 
metal top, and shelf, size 20 x 48 inches, mounted on 
casters; one table, monel metal top and shelf, size 
20 x 36 inches, mounted on casters; one drum stand, 
with two copper nickel-plated drums; one drum 
stand, with one copper nickel-plated drum, and one 
soiled dressing pail stand, cast base, open ring top, 
with steel porcelain pail. 

The operating rooms should have lights providing 
for emergency light in the event of the failure of the 
electric current, such as the lights in the new Fifth 
Avenue Hospital operating rooms, these fixtures 
being fitted with eight electric bulbs and an aux- 
iliary gas equipment, which affords a 300-c.p. gas 
light immediately, should the electric current be 
interrupted. 

Equipment for a minor operating room may be 
made up in this way: 

One operating t table; one anesthetist’s stool and 
one surgeon’s stool; one anesthetist’s set; one soiled 
dressing pail; one dressing table; one solution basin 
stand with a revolving top and with two solution 
basins, and one irrigator stand. 

General operating rooms, intended to be used also 
by specialists, would have much the same equip- 
ment as the major operating room, excepting that 
the operating table should be selected to meet the 
particular needs of the eye, ear, nose and throat, 
the gynecology, the orthopedic and other special- 
ists, but as the requirements as to equipment for the 
use of different specialists vary so widely, it is not 
possible to provide fully for them in a general operat- 
ing room, and special rooms and equipment should 
be provided for special work if possible. 

Cabinets. A considerable range of choice is pos- 
sible in cabinets for various purposes in the equip- 
ment of a hospital. Varnished hardwood is the 
cheapest available material for cabinets and has the 
merit of standing hard usage for a long time without 
the necessity of refinishing. The appearance and 
characteristic construction of these cabinets would, 
however, restrict their use to duty rooms, diet 
kitchens and such other places as do not require 
strict asepsis or where appearance is not important. 

Cabinets for dressings and instruments and the 
medicine cabinets at nurses’ stations may be 
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1 OPERATING TABLE 

2 SURGEONS STOOL 

3 ANESTHETISTS STOOL 

4 ANESTHETISTS APPARATUS 
S DOUVSLE DRUM STAND 


Fig. 4. Plan of Major Operating Room 
Sloane Hospital for Women, New York 
Crow, Lewis & Wick, Architects 


6 SINGLE DRUM. STAND 
7 INSTRUMENT CABINET 
8 IRRIGATION STAND 

3S SOLUTION BASIN STAND 
10 SOLUTION BASIN STAND 


M1 INSTRUMENT STAND 
12 NURSES TABLE 

13 TABLE TOP @ SHELF 
14 SOILED DRESSINGS 
15 SURGEONS SINK. 


enameled wood or enameled steel, preferably the 
latter, as the construction can then be lighter and 
of better appearance, and the cabinets can be more 
thoroughly sanitary. Heavy plate glass shelves, 
supported on adjustable nickel-plated brackets and 
having Carrara glass bottoms, improve the appear- 
ance of cabinets and are more easily cleaned than 
wood shelves. 

Instrument cabinets in operating rooms should 
be enameled steel, with glass shelves and bottoms, 
and with drawers below for large instruments; they 
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Fig. 5 
1. Operating table 5. Solution basin stand 9. 
2. Surgeon's stool 6. Instrument stand 10. 
3. Anesthetist’s stool 7. Instrument cabinet 11. 
4. Anesthetist’s apparatus 8. Irrigation stand 


Plan of Minor Operating Room, Passaic General Hospital, Passaic, N. J. 


Crow, Lewis & Wick, Architects 


can be portable or built in with the fronts flush with 
the wall. Portable instrument cabinets have the 
advantage of being cheaper than built-in cabinets 
and of giving more latitude in the placing of the 
operating room equipment. Built-in cabinets un- 
doubtedly contribute to the simplicity of the ap- 
pearance of the operating room, but usually they 
involve a waste of space by reason of the thick par- 
titions which must be built to contain the cabinets. 

Blanket warmers should be placed at a convenient 
distance from any room occupied by patients, and 
very near each operating room. It is to be borne in 
mind that hot blankets are needed in emergencies, 
and that it should be possible to get them quickly. 
Portable enameled steel blanket warmers are 
made for steam, gas or electric heating. A steel- 
lined and insulated blanket closet can be built into 
the building when the plan will permit, and heated 
as described for the portable blanket warmers. If 
high pressure steam is available at all times, it 
affords the best method of heating the blanket 
warmers, if reduced to 35 to 40 pounds pressure, 
as it requires no attention of the nurses. Gas heat- 
ing is less expensive than electric heating, but 
needs attention while the electrically-heated warm- 
ers do not, further than switching the current on 
or off. 

Clothes Lockers. Private patients’ clothes can 
best be kept in wardrobes in the rooms the patients 
occupy. A closet may be built in each room, but 
closets have the disadvantage of greater first cost 
than wardrobes and hamper the arrangement of 
furniture in a room, and the arrangement may 
have to be changed several times during the stay 
of a patient—at the request of the patient. Semi- 
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private and ward patients’ clothes 
can be kept in a locker in a roomjin 
each story, or a general locker room 
can be provided for the clothes_of 
all these patients. 

Having a receiving department, 
through which all ward patients 
must pass, is excellent practice. In 
this department the patient’s street 


clothes are taken away, put 
through a disinfector and then 
placed in a locker in a_ nearby 


general locker room. The patient 
is bathed and dressed in hospital 
clothes before being taken beyond 
the receiving department. This is an 
excellent regimen as it minimizes 
the possibility of a new patient’s 
carrying infection or vermin into the 
wards, which unfortunately has not 
been prevented under other forms of 
procedure. Lockers should be enam- 
eled steel with adequate ventilating 
openings. Lockers are made with me- 
chanical ventilation for each group. 
In any case, the lockers should be 
placed in a dry and adequately 
heated and ventilated room. 

Elevators. The necessity for safe and reliable ele- 
vator service is apparent in every hospital of over 
one story in height. In hospitals more than four 
stories high, or of more than 75-bed capacity, there 
should be at least two elevators to provide for 
emergencies requiring the moving of many patients 
quickly, and one elevator for use during breakdowns 
or repairs to other elevators. Elevators for passenger 
use are best grouped, to permit changing over in 
operation and to provide for a sudden heavy de- 
mand for elevator service. 

The only type of elevator to be considered under 
the conditions usually encountered is the electri- 
cally-driven elevator. For motive power either direct 
current or polyphase alternating current affords 
satisfactory results. Where choice of both kinds of 
current can be made, the direct current elevator is 
preferable in view of the fact that direct current 
electrical apparatus is somewhat quieter in opera- 
tion than apparatus operating on alternating cur- 
rent. Alternating current apparatus, however, does 
not fall short of the requirements of a hospital in- 
stallation, for in the past few years notable im- 
provements have been made in the use of this 
current, and satisfactory operation can now be 
obtained with it. 

As it is essential that mechanical and electrical 
noises be minimized in every way possible, it is im- 
portant that all precautions be taken to prevent the 
transmission of such noises as are always inherent 
to machinery in motion. The first step is to place the 
driving or hoisting machine at the basement or 
lowest floor of the building instead of locating it di- 
rectly above the shaft, as is usual in other types of 
buildings. The machine should be placed on a sub- 
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stantial concrete foundation, and the foundation 
should be kept clear of all footings; in fact it is ad- 
vantageous to surround the concrete block with 
sand instead of pouring the concrete flooring so that 
it connects thereto. The walls of the motor room 
should be, as far as possible, of such construction 
that they do not conduct sound. A sound-deadening 
partition with only a slot sufficient for the passage 
of the cables should be placed between the machine 
and the hatchway. 

The minimum inside size of the elevator car to 
carry stretchers should be 5 feet wide by 7 feet 
deep, as this affords sufficient space for the stretcher 
and the attendant. As far as loading capacity is con- 
cerned, usually 2,000 pounds is sufficient and in 
fact generally in excess of actual requirements. 
However, in some localities there is prescribed a 
ratio between the car area and the loading capacity 
of the equipment, and where such laws exist they 
must be obeyed. 

Car speeds can be proportioned to the length of 
travel. Usually 300 feet per minute may be con- 
sidered the maximum speed that can be used profit- 
ably. For a five- or six-story building 200 feet per 
minute is sufficient. If a lower building is contem- 
plated, speeds as low as 150 feet per minute or even 
100 feet per minute are not impractical. 

Two methods of car control are available. In 
most cases, especially where the elevators are sep- 
arated or installed singly, the automatic type of 
elevator with push-button control is preferable as 
with this type of elevator any of the hospital at- 
tendants can call or dispatch the car. If it is desired 
to restrict the operation of the elevator to certain 
persons, key-operated push-buttons may be used 
at the landings, with keys placed in the hands of 
those whom it is desired to have operate the cars. 
Where elevators are operated continuously the 
standard manual control by means of a switch in 
the car should be provided. This type of operation 
is most desirable in tall buildings and where ele- 
vators are grouped together. 

Recently a new device has been perfected for 
automatically bringing the car platform exactly on 
a level with the floor at a landing. This device is 
applicable to elevators of either push-button or 
switch control, and is particularly necessary in a 
hospital elevator where a landing an inch or so out 
of level causes discomfort to patients on stretchers 
or in wheel chairs. The leveling device has the 
merit of obviating “false flights’’—jolting the car 
up and down at a floor in an effort to make a level 
landing, with the incidental waste of heavy starting 
current. The most suitable type of car is a plain 
paneled enameled steel car, with a practically en- 
tirely covered roof and with a plain thin band of 
stained and wax-finished hardwood at the height of 
the hubs of the stretcher wheels. This band takes 
most of the wear on the car and makes refinishing 
less often necessary. 

Laundry Chutes. Soiled linen is customarily col- 
lected in canvas bags which are held in enameled 
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iron bag holders until the bags are full and closed 
and then sent to the laundry. The bag holders are 
placed in the duty rooms. Infected linen requiring 
disinfection is handled separately and does not go 
into the laundry bags. While the bags can be taken 
down on the elevator, it is a great convenience to 
have a clothes chute into which the bags can be 
dropped to the basement, from where they are 
taken to the laundry. Under this practice no con- 
tamination of the clothes chute takes place, and 
there is no necessity of supplying special means of 
cleaning the chute. 

The clothes chutes should be of light plate iron 
with all joints butted and all rivets countersunk so 
that the interior of the chute will be smooth and 
not have roughnesses to wear or tear the bags. The 
diameter of the chutes should be about 2 inches 
greater than the diameter of the filled bags. The 
chutes will vary from 18 to 26 inches in diameter. 

At each story there will be required a door 30 
inches high and the width of the diameter of the 
chute. These doors require angle-iron frames and 
the doors should be plate iron with spring hinges, 
latches and light checks to keep the doors from 
closing noisily. A plate iron collar should be pro- 
vided from the frame of the door into the chute, 
the bottom sloping 45° to carry the bag into the 
vertical chute. 

A certain amount of vacuum is created by the 
passage of the bags down the chute, and while the 
clearance around the bags, recommended before, 
will reduce the vacuum, it is advisable to take the 
further precaution of providing an air inlet, about 
8 inches square, with a wire screen, in the top of the 
chute, and to proportion the thickness of the plates 
used in the construction of the chute and doors to 
the height of the building, a tall building requiring 
the use of heavier metal than a low building. Means 
for arresting the momentum of the falling bags is 
necessary at the bottom of the chute. 

A considerable number of hospitals have installed 
a special clothes chute made of sections of cast iron, 
lined on the inside with a glass enamel and provided 
with a flushing device at the top of the chute and a 
drain at the bottom. These chutes have heavy cir- 
cular doors. The use of sheet iron lined wooden 
chutes should be avoided. 

Dumbwaiters. Where the dumbwaiter travel is 
not of more than two, or at most three, stories, and 
where the service is light, hand-operated dumb- 
waiters are practicable. These installations should 
have efficient brakes to hold the car at a landing, 
and the gearing should be practically noiseless. The 
size of the car should be about 2 feet by 3 feet and 
4 feet high, with one hinged shelf. The car can be 
hardwood or steel. 

Where the service is greater than that described 
for a hand-power lift, automatic electric dumb- 
waiters should be installed. These are practically 
miniature automatic elevators and operate simi- 
larly, excepting that the banks of operating buttons 
are placed outside of the shafts. Carrying capacity 
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of the dumbwaiter should be determined by the 
actual load to be carried. 

Vacuum Cleaning Systems. As cleaning with soap 
and water is necessary in any event, a vacuum clean- 
ing system in a hospital can be looked upon simply 
as a valuable adjunct for cleaning rugs, mattresses, 
upholstery and such other material as cannot be 
washed. A central plant, piped to from outlets 
throughout the building, gives the most perfect 
results, but at a considerable cost of installation. 
An alternative is to place receptacles for electri- 
cally-driven portable vacuum cleaners. 

Sterilizing Equipment. Since the modern meth- 
ods of sterilization are practically standardized and 
are accomplished more or less satisfactorily in the 
general type offered, the hospital's selection should 
be largely on the basis of utility and maintenance. 
It should be kept in mind that of all the equipment 
in the hospital, possibly without exception, the 
sterilizers are subject to most neglect and abuse. 
This abuse is not willful, of course, but, because of 
the constantly changing personnel and the lack of 
the mechanical experience needed, competent opera- 
tion of these fixtures can hardly be expected. 

A careful inspection of design, construction and 
materials usually reveals the merits of a sterilizer. 
There are more valves and fittings required for the 
operation of the sterilizers in an average hospital 
than for any other fixtures or groups of fixtures out- 
side of the power plant. For the complete steam- 
heated sterilizer equipment of a medium capacity 
general hospital, say of about 100 beds, there are 
approximately 150 valves—all potential points of 
trouble—all subject to unusual performance, and 
entirely outside of the immediate supervision of the 
engineer’s department. 

The selection of the method of heating the steril- 
izers is naturally governed by local conditions and a 
consideration of economy. Medium pressure steam 
(of not less than 35, preferably 50 pounds at the fix- 
ture), electricity and gas have had practical dem- 
onstrations sufficient to be considered as standard 
methods. When steam pressure is available at all 
times, this provides the logical method, but if it is 
necessary to maintain a high pressure boiler plant 
especially for the operation of the sterilizers, it is 
frequently found that electricity or gas will be con- 
siderably more economical. A combination of steam 
and electricity or gas is sometimes desirable, espe- 
cially for instrument sterilizers, providing for the use 
of the substitute when pressure is not available. 

The electric method has many advantages over 
the gas, and can be used frequently to advantage 
in sections enjoying a low rate per kw. Unfortu- 
nately, however, heating by electricity involves a 
prejudice not altogether justified. It should be con- 
sidered that the successful operation by either of 
the two methods involves, to a great extent, the 
human element. The same neglect that causes an 
electric heater to burn out will also cause even 
greater damage to a sterilizer heated by gas—burn- 
ing dry. The cost of repairs is usually less in an 
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electric fixture than in a gas-heated fixture, for the 
reason that the damage is localized, in the one case 
being confined to the replacement of a heater, 
whereas the damage caused to a gas-heated fixture 
may mean extensive repairs. 

Typical sterilizing equipment required in an 
average 100-bed general hospital is thus planned: 
General Sterilizing Room. - ‘ I 

2 dressing sterilizers 16° x 36°, with automatic control 
valves. 

16 drums. 

1 3-drum stand for each operating room. _ 

1 pair of water sterilizers, 50-gallon capacity each tank, 
with automatic control valves and with 6-gallon capac- 
ity distilled water attachment. sb 

Instrument sterilizers, 9” x 12” x 22° (one for each operat- 
ing room). ‘ a i : ; 

Utensil sterilizers, 20° x 20° x 24°, mechanical lift (one 
for each operating room). 

1 saline solution sterilizer. i . 

1 blanket warmer, 20° x 24° x 72°. 

Maternity Department Sterilizing Room. : 
1 pair of water sterilizers, 10-gallon capacity each tank. 
1 utensil sterilizer, 20” x 20” x 24”. 

Dressings Rooms. y 
1 pair of water sterilizers, 6-gallon capacity each tank. 
1 instrument sterilizer, electric, 5” x 6” x 16°. 

Duty Rooms. . e | 

1 utensil sterilizer, 20" x 20" x 24”, mechanical lift (one 
for each ward). ‘ a a 

1 instrument sterilizer, electric, 5x 6, x 16 \ one for 

1 blanket and bedpan warmer, 20°x 24" x 72°) each ward. 

Locker Room and Mattress Storage Room (convenient to 
both). 

1 mattress and clothing sterilizer, 36” in diameter by 83” 
long, steam and formaldehyde—dry heat. 

Incinerators. Disposal of waste may be made by 
burning it in local incinerators placed throughout 
the building, by burning the waste in one incinerator 
placed in a special room in the basement, or by dis- 
posing of all waste, including that from the kitchen, 
in one large incinerator outside of the building and 
preferably connected to a large chimney, such as the 
chimney of a power house, if this arrangement can 
be made. Local incinerators are not entirely free 
from objectionable features, such as a considerable 
consumption of fuel, the occasional escape of odors, 
and the need of repairs from time to time, especially 
if much wet waste is burned. The disposal of waste 
in one incinerator within the building overcomes 
some of the objections to the use of local incinera- 
tors, but if all the waste of an average sized hospital 
is to be disposed of in this one incinerator it is likely 
to be inconveniently large and there may be diffi- 
culty in providing an adequate flue for it. 

General incinerators, outside of the building, can 
be built of masonry with firebrick linings and double 
grates, also of firebricks. In incinerators of this type 
practically no fuel is required, excepting for starting 
the operation of the incinerators, as the waste is 
dried on the upper grate and falls through to the 
lower grate, where it is consumed. The construction 
of these incinerators, being all masonry, is not de- 
stroyed by the distillates from the waste, even from 
very wet kitchen waste, and repairs are not often 
necessary. It is sometimes expedient to provide one 
moderate sized incinerator within the hospital in 
which to burn dressings, and to dispose of all other 
waste in the general destructor outside. 





Hospital Finish and Decoration 


By WM. B. STRATTON, F.A.LA. 
Stratton & Snyder, Architects, Detroit 


OSPITAL authorities are 

calling for the use of 

color. It will not do to 
wait the usual year for the ap- 
pearance of ‘“‘cracks’’ in walls. 
This item of color should get into 
the original contract, and in or- 
der to insure this the architect 
should specify and describe in 
general terms the colors for the 
interior of the hospital. It is not 
sufficient that he should specify 
‘so many coats, applied ac- 
cording to the directions on the 
can.” 

Color is a constantly active 
agent in the comfort of the pa- 
tient. It adds to the welcome of 
the doctor and the nurse, and is ready at the first 
response of the patient to his surroundings to aid in 
a positive way towards recovery. It eases the shock 
of the transfer from home surroundings, and helps 
to eliminate fear from the mind. The architect 
should take every advantage of present knowledge 
in securing every possible interest for his color, and 
his specifications should be broad enough to call for 
richness in materials and variation in the manner 


of application. 
The specifications should provide that the neutral 


British Military Nurse, Gibraltar 


Hat and Dress, White; Cape, Warm Gray; 
Shoulder Cape, Red Broadcloth 


shades should be reached through 
the use of strong colors and that 
there may be an opportunity to 
place contrasting colors in the 
different coats. After these items 
are securely placed in the speci- 
fication and contract, the archi- 
tect should use every means to 
get the most expert assistance 
to the end that at each point the 
utmost advantage may be taken 
of the natural lighting. Luckiesh 
gives five theories of vision. He 
winds up by saying, ‘‘Needless 
to say, however, there are those 
who entertain a different opin- 
ion on this last and other points.” 
And so, while we are left in doubt 
as to the reasons for our feeling color, there is no 
doubt that we are greatly affected, for either bad 
or good, by the color in our surroundings, and that 
every means should be taken to see that these effects 
should be good. 

The effective value of colors, given by N. A. 
Wells from extensive experiment, is thus summed 
up: 

Exciting—from scarlet to yellow. 

Tranquilizing—yellow-green to violet-blue. 

Subduing—blue to purple. 
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Interior of Ward in Rigs Hospital, Copenhagen, Showing the Division into Alcoves by Screens 
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WARD DOORS RIGGS HOSPITAL 
COPENHAGEN 
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WOMENS HOSPITAL 
MOSCOW 


GERMAN TYPE WITH 
PLAIN ANGLE TRIM 
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Details of Door and Corridor Finish in European Hospitals 


Strong colors should be used in small areas, and tints 
and shades in large areas. The effective amount of 
color is determined by the solid angle subtended 
by the colored object, so that as our room walls 
come close to the eye, a comparatively small area 
equals the effect of the distant countryside and 
should be subdued accordingly. Color values should 
be used in combination, as they naturally appear at 
their most intense points in shading from white to 
black; that is, dark yellow should not be placed in 
combination with a light red to cite an example. 


William B. Stratton, Architect 
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Besides the use of pigments, 
many restful effects can be ob- 
tained through the simple use 
of materials. Simple effects in 
woodwork and tile can be so han- 
dled as to be of restful influence. 
Points of interest in public rooms 
and halls call for moderate elabo- 
ration of decoration. The walls of 
corridors and points subject to 
much use or likely to be spattered 
should be of a different color or 
material, with limits plainly de- 
fined in order that the necessary 
cleaning may be limited to the 
portions affected. For this rea- 
son it is well to have an area of 
tile back of fixtures. 

Simplicity and ease of clean- 
ing are the essential points *~ 
hospital trim. The avoidance of 
mouldings and of angular fea- 
tures should be sought. There 
is a difference in regard to trim 
between the home and the hos- 
pital. In the home it is allowable 
to look for considerable archi- 
tectural effect in the trim of 
doors and windows, while in the hospital simplicity 
should rule and the homelike effects be obtained by 
other methods. The various roundings of corners 
and angles so desired can be obtained by the use of 
metal or tile, but where economy demands it there 
seems to be no great objection to the use of plain 
band casings. Tile comes under consideration as a 
color vehicle, for desirable light reflection and for 
wearing qualities. In the operating room tile is 
valuable for conserving and concentrating the light 
admitted, and for this purpose the upper parts of 
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the walls and ceilings should be light and highly 
glazed. The lower parts of the walls and the floors 
should be dull, the floors of a light neutral, and the 
wainscots of a darker grayish green to act as a re- 
lief from the eyestrain of the surgeon. 

For general decoration in the waiting rooms, 
halls and wards, tile furnishes 
the most excellent permanent 
material, and responds most 
wonderfully to the skill of the 
designer. In fountains and 
other such adjuncts tile gives 
back the values of light in the 
most satisfying manner. For 
the rough, hard usage of the 
service portions, tile is the most 
permanent and satisfactory ma- 
terial. The report of the Floor- 
ing Committee of the Ameri- 
can Hospital Association gives 
to the architect a most val- 
uable suggestion of the manner 
of approaching the floor prob- 
lem, and gives also a complete 
description of the qualities rec- 
ommended for different pur- 
poses, even to giving the trade 
names. After determining the 
desirable points in relation to use, permanency and 
comfort, he can here find the result of experience 
in regard to materials thus far furnished. It would 
seem, in general, that heavy service requires use 
of tile or dust-proofed concrete, that thorough- 
fares should have a field of material of a soft type 
laid between coved bases of tile or terrazzo, and 
that floors of the rooms may be of any type that is 
easily cared for. The comfort of the patient and 
nurse comes before permanency. 

The door opening and rabbet 
should be of materials to con- 
form to the general type of 
simplicity and permanency de- 
termined upon. To this may be 
added the requirement that 
they should hold their places 
while resisting the shock of the 
door. These qualities are per- 
haps best found in the rolled 
steel section. Perfectly satis- 
factory types are also made 
in heavy drawn metal. Efforts 
to use a wooden trim and get 
the same flush qualities be- 
tween the wood and the plaster 
do not seem to have been suc- 
cessful, and where wood is 
used it is well to install a 
simple band casing. The door- 
leaf itself should be extremely 
simple. Where dampness is ex- 
pected, doors may be of metal. 
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Decorative Tile behind Lavatories in Rigs Hospital, 
Copenhagen 
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In thinking of the type of window it may be well 
to consider the most desirable features of a hos- 
pital. A. Saxon Snell, in speaking of the lessons 
taught by the war, places of first importance fresh 
air in abundance and the removal of foul emana- 
tions from the neighborhood of the sick. The Com- 
mittee of Buildings, A. H. A., 
shows that the tendency is 
toward the use of the double- 
hung sash. There are many im- 
provements in the double-hung 
sash, tending to give 100 per 
cent, well controlled ventila- 
tion and means of cleaning. In 
some types the sash screens 
slide entirely out of the open- 
ing, and in others the sash are 
pivoted and tipped in various 
ways. Many people, however, 
differ, and feel that the case- 
ment is the simplest and quick- 
est means of getting the fullest 
ventilation and is the type 
most likely to be used regu- 
larly. The double casement 
with easily operated transom 
would seem to give every 
means for quick change of air, 
and while the most perfect circulation of con- 
ditioned air may be obtained through the use of 
modern apparatus, there still seems to be the need 
of periodic surrounding of the patient with fresh, 
sun-cured, outside air. 

In regard to furnishing and decoration, there is 
a tendency to use cheerful hangings, rugs and fur- 
niture, and many items that tend to take the mind 
of the patient from his unfortunate condition. 
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A Modern Private Room Treatment, Evanston Hospital 
Richard E, Schmidt, Garden & Martin, Architects 











Nurses’ Home of Hackensack Hospital, Hackensack, N. J. 
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GENERAL EXTERIOR VIEW 


HIS illustration and floor plans are of 

the nurses’ home of the recently com- 
pleted Hackensack Hospital which is illus- 
trated on Plate 96. Every possible provision 
has been made to give the home the atmos- 
phere of a private dwelling, and with but a 
few exceptions the nurses are provided with 
individual rooms. Designed to agree in ap- 
pearance and general character with the hos- 
pital building proper and of fireproof con- 
struction, the exterior walls of the nurses’ 
home are of brick trimmed with limestone, and 
the roofs are of slate. Windows are of the 
double-hung type. Floors are generally of ter- 
razzo and in certain of the rooms are covered 
with linoleum. Within this building are a 
small laundry for the use of the nurses, the 
kitchen for the nurses’ home, a teaching diet 
kitchen, and the heating plant. 

The cost of the building, which was built 
in 1910, was $125,000 without equipment, 
while the cubage is 150,000 cubic feet, or about 
4,286 cubic feet for each of the 35 nurses 
whom the home accommodates, and the cost of 
the structure per cu. ft. was about 83 1-3 cents. 








Prevention of Sound Travel in Hospitals 


By CHARLES BUTLER, F.A.1.A. 





Butler & Rodman, Architects, New York 


HE problem of controlling and reducing 

noise in the hospital divides itself naturally 

into two parts: the reduction of the amount 
of noise generated, and the prevention of travel 
through the hospital of the noise which must exist. 
The former is a question of construction, while the 
latter problem may in general best be solved by 
careful planning. 

It must be admitted that all the tendencies of 
modern construction are toward the use of materials 
which are noisy; our patent plaster is harder than 
the old fashioned lime plaster, our materials for 
floors and partitions are harder than those used in 
the past, and with the complete elimination of cur- 
tains and other hangings the average 
hospital room has reached the acme cf 
noisiness. This condition may, however, 
be much improved by the use of old fash- 
ioned lime mortar on walls and ceilings, 
by covering the floors with linoleum or 
cork or the rubber flooring now coming 
into use, by the use of curtains of wash- 
able materials, and in private rooms by 
the use of rugs. 

What is known as acoustic felt deaf- 
ening may be employed with advantage 
on ceilings and even on the upper parts 
of walls where they are not likely to be 
damaged. Its cost is by no means pro- 
hibitive, while its value in such rooms as 
nurseries, delivery rooms, kitchens and 
utility rooms can hardly be exaggerated. 
A similar treatment of corridor ceilings has proved 
most efficacious in toning down these long tunnels 
which reverberate with the inevitable noise caused 
by the passing of food trucks, the conversation of 
visitors and staff, and the hurry of feet. Excepting 
where the traffic is heaviest, corridor floors may also 
be covered with the soft type of floor finishes, cork, 
rubber or linoleum. 

It seems needless to insist that no door in a hos- 
pital should be allowed to slam; this means that 
every door fitting into a rabbeted jamb must be pro- 
vided with a door check. The snapping of the latch 
when the door closes may also be a source of con- 
siderable annoyance to a nervous patient, and this 
may be obviated by the use of a turn button to hold 
the latch back when desired, while rubber strips 
and bumpers set in the rabbets of doors may also 
be used to advantage. Doors to utility rooms and 
diet kitchens, which are constantly opened and 
shut, should be of the double-swinging type, and 
here it is well to spend the money required for the 
better type of floor pivot hinge. 

Care should be taken in the details of elevator 
doors to prevent the jarring and noise caused by 
their being opened and shut. The two-speed, three- 
panel type of elevator door, so commonly used, is 


had 


LI ‘poctor's 
SCRUBUPRE 
ict 


287 


most satisfactory for hospital work in that it 
furnishes a relatively large opening, but it is ex- 
ceedingly difficult to avoid noise in its operation. 
The use of the folding accordion type of door hung 
on ball-bearing pivoted hangers is well worth con- 
sidering in this connection. 

While the architect can, by the study of details 
and the use of suitable materials, greatly reduce the 
amount of sound transmitted, there are certain 
problems which can best be met by well considered 
arrangements of plan. It is evident that certain 
rooms in every hospital, such as kitchen, laundry, 
diet kitchens, utility rooms, delivery room and nur- 
sery, must from their very nature be sources of 
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Plan of Remodeled Dwelling for Maternity Hospital Showing Distri- 
bution of Rooms to Control Noise. Butler & Rodman, Architects 


noise, and these should be as far as possible re- 
moved from wards and private rooms. In the case 
of the first two, this may best be accomplished by 
placing them on the first floor, in an extension or 
in a separate building, but in the case of serving 
pantries or diet kitchens and utility rooms, es- 
pecially the latter, this is manifestly impossible. 
The utility room must be in close proximity to the 
ward, and then the only help lies in keeping the 
door always closed. The diet kitchen, on the other 
hand, may be placed a little farther -away with 
nurses’ room, day room or bathroom as a buffer be- 
tween it and the ward. The problem of the loca- 
tion of these rooms is complicated by the tendency 
of the day toward increase in the number of so- 
called ‘‘quiet rooms”’ in connection with the ward 
units. These must be near to both utility rooms and 
nurses’ offices and not far from the diet kitchens; 
needless to say, it is difficult to fulfill these require- 
ments and still secure the quiet desired. 

The location of delivery room, labor room and 
nursery in a maternity hospital is one requiring 
especially careful study. It would seem obvious that 
they should be well separated from patients’ rooms, 
yet the writer saw recently the plans for a proposed 
maternity hospital where the delivery room was 
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directly across the hall from a row of private rooms. 
The most desirable arrangement appears to be 
that by which the delivery room with its sterilizing 
room and similar services is placed in a separate 
wing. If this is not possible, the section of corridor 
giving access to it should be cut off by doors, and 
only service rooms so placed as to have access to 
this section of corridor. The nursery should also be 
cut off from the patients’ rooms, so that the cry- 
ing of the babies will not disturb the mothers, and 
it may well be grouped with the delivery room. 
The writer had occasion recently to remodel a 
dwelling for use as the maternity department of a 
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general hospital, and the plan of the upper floor of 
this building is given as an example of good dis- 
tribution of rooms in this type of hospital, from the 
point of view of control of noise. It will be noted 
that one of the wings contains the delivery room, 
sterilizing room and labor room, and that the win- 
dow of the labor room is on the side away from the 
patients’ rooms, while the other wing contains the 
diet kitchen, utility room and nursery, the latter 
being on the side away from the patients. As the 
building in its original form contained all the space 
elements of final plan, the architect can claim only 
the credit of knowing a good thing when he saw it. 


American Memorial Hospital, Reims, France 


BUTLER & RODMAN AND AUGUSTE PELLECHET, ASSOCIATE ARCHITECTS 





puis building is a eift to Reims by the American 
Fund for French Wounded, and is to constitute the 

children’s service department of the general hospital, al- 
7 though the plans permit its being operated temporarily as an 
! individual unit. Construction is brick with stone base and 
cornices and stuccoed walls; floors, concrete. It has 110 beds. 
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Hospital Heating and Ventilating 


By HARRY H. ANGUS, B.A.Sc. 


Consulting Engineer, Toronto. Member A.S.M.E. and A.H.V.E. 


HE requirements for heating and steam in a 

hospital are similar in a general way to the 

requirements of other institutions, but they 
differ in that in a hospital high pressure steam is 
required every day in the year and 24 hours per 
day. This must be borne in mind in designing the 
power plant and steam layout, and there must be 
sufficient reserve so that in case of breakdown of 
any unit in the power house, the supply of steam 
and heat will not be shut off even temporarily from 
the hospital. The question of ventilation comes in 
mostly in connection with patients’ rooms, kitchens 
and‘ toilets, and is not of great importance for the 
nurses’ home, help’s quarters, etc., which are venti- 
lated by opening the windows in the same way as the 
average residence. 

Thereare many waysof installing heating and ven- 
tilating systems for hospitals, but they can all be 
divided into two general divisions, that is, systems 
in which the heating and ventilating systems are 
combined, and those in which they may be operated 
separately. In the former, heating and ventilating 
are accomplished generally by air taken from out- 
side and heated and then forced into the rooms. 
This system is difficult to adjust as, generally speak- 
ing, all the air is heated in one place and is the same 
for all parts of the hospital, so that rooms which 
require the most heat must necessarily receive the 
most air and the greatest ventilation, even though 
the ventilation of these rooms may be of no impor- 
tance. Also, when the wind changes direction, the 
amount of air going to the different rooms must be 
varied in order to give a uniform temperature to all 
rooms. This is difficult to do, and for this reason as 
well as because of the high cost of operating such 
systems, they are not favored for hospitals. 

The second system is that in general use and 
involves the use of direct radiation in the rooms. 
The ventilation may be secured by drawing in the 
air from outside and purifying it, and then blowing 
it through a series of ducts to the various rooms, 
after being brought to room temperature by passing 
over coil heaters, or by placing an opening in an 
exterior wall or using a window and allowing fresh 
air to pass into the room unheated, or else by pass- 
ing it over a radiator on the way in. In either of 
these cases it is necessary to remove the foul air 
from the room, and this may be done by gravity, an 
aspirating coil, or an exhaust fan. By installing tem- 
perature control on the radiators and an air washer 
and temperature and humidity control on the fresh 
air supply system, there is no doubt that uniform 
conditions may be obtained in the hospital. Where 
special cases are being treated, which require con- 
stant temperature and humidity, this system is 
most desirable. In general, however, medical men 
do not agree that constant temperature and humid- 
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ity are necessary or desirable. In view of this, the 
natural, open window type of ventilation can be 
used. Of course where the outside air is filled with 
smoke or dust or other impurities, there is no doubt 
that the air should be washed and treated before 
being delivered to the rooms. This system is fairly 
expensive to install and operate and depends on fans 
and other mechanical appliances. Unless these are 
kept in running order and the operating engineer 
given strict orders regarding the running of the sys- 
tem, it will probably fall into disuse and the ducts 
become covered with dust inside. Like every other 
mechanical contrivance it requires intelligent opera- 
tion for successful results. For general use, it will 
probably be found that the most convenient method 
of securing fresh air is to open the window or else 
place an opening at the back of the radiator leading 
outside. By using a draft strip or some method of 
preventing drafts it would appear that opening the 
window is the simplest and most sanitary means of 
getting air into the room. 

The air from the room should be exhausted from 
a point near the floor and across the room from the 
entrance of the fresh air. This air is exhausted into a 
galvanized iron flue which is carried up to the attic 
or roof where it is connected with other ducts to 
form a trunk duct which is connected to the outside 
air. The opening into the room should be left with- 
out a grille and arranged so that it can be easily 
cleaned. An adjustable damper should be located in 
this exhaust flue which can be adjusted by the 
engineer in charge and yet be out of view of the 
patient. This damper may be adiusted to give the 
correct amount of exhaust ventilation for the room. 
Sometimes the vertical ducts are built up of tile, 
but it is difficult to get a tight job and galvanized 
iron ducts cost very little more, are much more sani- 
tary, and save space on account of the thin walls as 
compared with tile. The amount of air exhausted 
from a room of course controls the amount of fresh 
air which will come in. The ducts may be so propor- 
tioned that in cold, clear weather there will be suffi- 
cient air exhausted from the building by gravity, 
but during mild weather of spring and fall, there 
must be either a fan or an aspirating coil placed in 
the main duct to produce sufficient flow of air. On 
account of the difficulty in getting operators to start 
and stop fans as required, it is usually better to 
depend on an aspirating coil which may be valved 
so that only a portion may be used at one time. 
These coils require practically no attention, and it 
is much easier to get the average attendant to use 
them than to start the fan at stated intervals. The 
fans could be wired so as to be started and stopped 
from a convenient point in the basement, but if this 
be done there is a tendency on the part of the 
operator to neglect the fans and motors. 
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Special ventilation is required for kitchens, laun- 
dry, laboratories and operating rooms. In these 
rooms it is advisable to connect the exhaust flues 
to fans and provide a by-pass around the fan for 
gravity ventilation. The operating and sterilizing 
rooms should have a fan for themselves, and this 
should have its control switch located on the oper- 
ating floor in a convenient location. The fresh air for 
these rooms may be brought in by a fan and heater 
which will supply fresh warm air, or it may be 
brought in through the wall and over a radiator. 
In the operating rooms a glass screen is generally 
placed in front of the radiator, with openings to the 
room at top and bottom so that the patient is pro- 
tected from drafts and the air inside the room 
circulates around the radiator. Vent outlets from 
operating rooms should have top and bottom open- 
ings into the room so that the air may be exhausted 
from the floor or ceiling. In the case of the kitchens, 
an exhaust fan and duct system only is required, as 
the fresh air will come from windows or the sur- 
rounding corridors. Diet kitchens and main kitchen 
may all be connected up to one duct system and 
one fan. By maintaining a slight vacuum in the 
kitchens, there is no danger of odors from this de- 
partment spreading around the rest of the building. 
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The usual arrangement in kitchens is to place hoods 
over the equipment and exhaust all air from the 
rooms through them. A much neater and more sani- 
tary arrangement consists in providing individual 
vents from the cooking apparatus. These are ex- 
tended down to the floor and connected underneath 
to a main vent duct, the end of which exhausts to 
the atmosphere by gravity. The large amount of 
cooling surface of the main duct will condense most 
of the vapors, and the condensation can be drained 
off to the grease pit. The smoke connection from the 
range may also be carried down through the floor. 
The exhaust ducts may be from the walls of the 
room. This arrangement does away with all hoods 
over the apparatus, which are very difficult to keep 
clean. 

Hospitals, like other buildings, are usually heated 
by direct radiators around the outside walls, and 
these may be supplied with either steam or hot 
water. If steam is used, it is advisable to use a two- 
pipe system with a modulating valve on the supply 
and a thermostatic trap on the return of every radia- 
tor. This does away with air valves such as are used 
on ordinary gravity systems. With the trap system, 
best results are secured by using hot water type 
radiators and supplying steam at the top. On large 
systems vacuum pumps are usually placed on the 
main returns to pull back the condensation, but on 
small buildings pumps are not necessary and air 
eliminators may be used. The trap system will give 
good results and is better than the one- or two-pipe 
gravity system. Automatic temperature control is 
very seldom used in hospital work as it is expensive 
to install, and doctors claim that absolutely uniform 
temperature for patients is not desirable. If hot 
water heating is used it should be a forced system. 
Slightly more radiation is required (about 10 per 
cent), but the pipes need not be larger than for 
steam, and the necessity for traps is removed so 
that from a cost standpoint there is but little differ- 
ence between vacuum steam and forced hot water. 
Hot water seems to be better suited for hospital 
work than steam, as it is possible to vary the tem- 
perature of the water in the power house so that the 
rooms may be kept comfortable whether the outside 
temperature is high or low, without touching the 
radiator valves. Hot water also gives a uniform heat 
regardless of slight changes in the firing of the 
boilers. The radiators being not so hot as with 
steam, there is less danger from injury to patients. 
Hot water also works out more cheaply from an 
operating standpoint than steam. Bathrooms, op- 
erating rooms, creches, nurses’ stations and similar 
rooms should be kept considerably warmer than the 
patients’ rooms. On the other hand, kitchens, laun- 
dries and sterilizing rooms require only sufficient 
heat to keep them at about 50° when the apparatus 
is not working. Radiators should be of the plain 
pattern hospital type, 31% inches center to center of 
sections. It is advisable to keep them at least 2% 
inches clear of the nearest walls. They should also 
be supported so that all parts are accessible for 
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cleaning. This is often done by supporting the 
radiators on brackets from the walls. Where tile lin- 
ing is used in walls, however, it is difficult to prop- 
erly secure these brackets. To overcome this, the 
writer has used a center leg radiator which stands 
on the floor and a small brace is run from the radia- 
tor to the wall. The cut shows this radiator, which 
allows ample space for cleaning all around. Hospital 
radiators should have legs at least 6 inches high. 

In addition to the general heating system, which 
should be arranged so that it may be shut off in sec- 
tions for repairs, provision must be made for heat- 
ing the operating rooms during periods when heat 
is shut off from the rest of the building. The radia- 
tors in these rooms are usually heated by steam and 
placed on a separate pipe circuit controlled from the 
boiler house. It is thus possible to secure heat in the 
operating suite on a cool day in summer, and at 
other times during the year the use of steam radia- 
tors allows these rooms to be heated up quickly. 
In these rooms there should be ample radiation. It 
is also advisable to use steam on the aspirating coils 
as these will be in most demand during spring and 
fall when the temperature of the water for the heat- 
ing season would be comparatively low. 

The location of the power house should be care- 
fully chosen with the view of placing it as close as 
possible to that part of the hospital which requires 
the most heat. It should also be located so that coal 
and other supplies may be easily and cheaply 
delivered. There are of course many other matters 
which influence a correct location, and these should 
all be gone into carefully. Ample provision should 
be made for the extension of the power house and its 
equipment. Where the hospital consists of a number 
of scattered buildings, it is advisable to run tunnels 
underground from the power house to these build- 
ings and to carry the pipes in these tunnels. If these 
tunnels are made large enough, the pipes are under 
view at all times and leaks can be repaired before 
they become serious. Where buildings are sepa- 
rated at considerable distances, the cost of tunnels 
is sometimes prohibitive, and in that case the pipes 
can be run in tile conduits of which there are several 
makes on the market. It must be remembered, how- 
ever, that pipes which are run underground are hard 
to inspect and they may be in bad shape before leaks 
are found. The life of pipes in underground conduit 
depends to a great extent on soil conditions, and in 
some cases pipes will rust out in 4 or 5 years and in 
other cases they may last 20 years. 

The hospital power house should be carefully laid 
out and equipped with the best machinery for eco- 
nomical generation of steam and power, as steam is 
required throughout the year and the use of effi- 
cient apparatus and layout will save a great deal 
in the cost of maintenance. In the small hospital, 
where hot water is used for heating, it may be 
pumped directly through the boilers, and in this 
case a separate steam boiler must be provided for 
sterilizing and laundry work. In the larger hospitals 
it is usually advisable to use high pressure water 
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Kitchen, Hospital for Insane, Whitby, Ont. (Plan Below) 


James Govan, Architect 
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tube steam boilers fitted with mechanical stokers. 
These stokers should have considerable overload 
capacity, so that in case of sudden breakdown of any 
one boiler, the others may be able to carry the load, 
since the cutting down of this load may cause 
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considerable inconvenience. Generally speaking, it 
will pay the large hospital to generate its current by 
engine or turbine-driven generators and to use the 
exhaust steam for heating, either in converters to 
heat the hot water for heating or domestic purposes 
or to carry it directly to the radiators where these 
are to be used as steam radiators. There should be 
one spare boiler at.all times so that the boilers may 
be alternately shut down and cleaned. The power 
house should be provided with plenty of accurate 
recording meters showing the pressures, tempera- 


Serving Pantry in Addition 
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tures and amounts of steam, water and coal used for 
different purposes. These records will provide a con- 
tinuous check on the operation of the plant. They 
should also keep the efficiency at a high point in the 
boiler room and also check up the waste of steam or 
hot water throughout the institution. By connecting 
meters to the main branch lines and keeping accu- 
rate records, those in authority can soon tell when 
steam valves are left open or hot water wasted. It is 
necessary to provide steam for sterilizin, cooking, 
and laundry work, and in order to maintain a uni- 
form pressure at the apparatus, it is advisable to 
carry a boiler pressure of at least 100 pounds and re- 
duce this to pressures required. As laundry, kitchen 
and sterilizers are usually located in different build- 
ings or in different parts of the main building, it is 
advisable to have a separate reducing valve and 
piping for each of these purposes so that the pres- 
sure may be adjusted to give the best results. Ster- 
ilizers should not have a pressure of over 50 pounds 
by gauge. Where electric power is generated in the 
hospital power plant, it is advisable to heat as much 
domestic hot water as possible in the power house 
so as to use up the exhaust steam from the engines, 
since during the summer months especially there 
would be no heating load and therefore no other use 
for the exhaust steam. 

The cost of installation of a heating and venti- 
lating system for a hospital varies greatly, depend- 
ing on the climate, the type of ventilating system, 
the type of buildings and the grouping of buildings. 
A fair average of cost would be about 15 per cent of 
the total cost of the hospital on institutions of 100 
beds or over. The cost of operation depends on the 
system installed, the climate and the engineer in 
charge. In a climate similar to that of New York, for 
a complete institution about 10 tons coal will be 
required per patient, and the total cost of mainte- 
nance and operation with coal at $6 per ton will be 
about $9,500 per annum for 100 patients. 

This paper had dealt only with the general prin- 
ciples involved. The actual design of a system for 
any particular hospital is a matter requiring experi- 
ence and technical knowledge. This work should in 
all cases be handled by a competent engineer who 
has specialized on heating and power plant work. 


Richard E. Schmide, 
Garden & Martin, 
Architects 
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MASONIC SOLDIERS AND SAILORS 
MEMORIAL HOSPITAL 


UTICA, N. Y. 
Illustrations on Plates 97 and 98 


Type of construction. 

Exterior walls. 
terra cotta 

Roofs. Slag and tile 

Floors. Terrazzo and linoleum on rein- 
forced concrete 

Heating. Direct steam 

Ventilation. Fans and ducts in toilets, 
utility rooms and diet kitchens 

Windows. Double-hung with transoms 

Area of building. 20,830 sq. ft. 

Cubage of building. 1,020,765 

Cost of building proper. $925,000 

Cost per cu. ft. 90l¢ 

Number of beds. 240 

Cubic ft. per patient. 4,253 

Operated in connection with Masonic 

home and intended for incurables and 

slow convalescents. Contract let at 

end ‘of war at high cost level, and in- 

cludes terraces and landscape work. 


Fireproof 
Brick, limestone and 
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GENERAL VIEW OF ENTRANCE FRONT 


BOSTON LYING-IN HOSPITAL, BOSTON 
COOLIDGE & SHATTUCK, ARCHITECTS 
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BASEMENT FLOOR PLAN OF HOSPITAL 


BOSTON LYING-IN HOSPITAL 
BOSTON 
Illustrations on Plates 99 and 100 


Type of construction. Fireproof Cubage of building. 765,268 cu. ft. 
Exterior walls. Brick and cast con- Date of general contract. June ‘21 
crete Number of beds. 90 
Roofs. Tile, tar and gravel Cubic ft. per patient. 8,503 
Floors. Rubber and linoleum This construction includes kitch- 
Heating. Direct steam, thermostat en; laundry and boiler room in 
control other buildings. Third floor is simi- 
Ventilation. Exhaust fans lar to second, with exception of sick 
Windows. Double-hung with ven- babies’ nursery in place of prema- 
tilating sill boards ture nursery, equipped with wash 
Area of building. 10,921 sq. ft. room and room for wet nurses. 
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WESLEY HOSPITAL 
WICHITA, KAN. 


Illustrations on Plate 101 


Type of construction. Fireproof 

Exterior walls. Brick, terra cotta 

Roofs. Composition 

Floors. Cement, marble, terrazzo 

Heating. Steam, vapor 

Ventilation. Exhaust fans 

Windows. Wood, double-hung 

Area of building. 11,840 sq. ft. 

Cubage of building. 774,500 cu. ft. 

Date of general contract. March, 1918 

Cost of building proper. $447,648 

Cost per cu. ft. 6124¢ 

Number of beds. 120 

Cubic ft. per patient. 6,454 

Cost of operating per day per bed. $3.89 
This construction includes kitchen. 

Laundry and boiler room provided in 

other buildings. 
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HERE is a well defined and established 

theory that plumbing is placed in buildings 

to secure safety for the public from un- 
healthy influences known to lurk in sewage and its 
gases. Therefore laws have been enacted for the 
purpose of protecting the public from such evils, 
but the very genesis of these laws defeats their 
end. Physics, bacteriology, pathology, sanitation 
and ventilation advance, and their theories and 
practices change so rapidly that ordinances re- 
lating to plumbing and sanitation are obsolete al- 
most before their enactment. Most laws of this 
character are based on similar laws in existence 
where conditions may not be analogous to those 
locally encountered, ordinarily and _ frequently 
“colored’’ by politicians to meet the specifications 
of materials and appliances in the use of which they 
have a direct or indirect interest. 

With these facts in mind it becomes incumbent 
upon the architects or engineers who are designing 
the plumbing and sanitation of hospitals, in which 
these trades are so highly specialized, to familiarize 
themselves with the minute requirements of such 
buildings and to consider the laws and ordinances 
as minimum only. It is not safe, expedient, or ac- 
cording to good practice to do otherwise. This 
necessarily entails, in such a highly specialized 
building as a hospital, the supposition that the 
architect or engineer knows all of the character- 
istics of every class of apparatus which would be 
attached to the plumbing or sewer lines. There is 
involved such a vast multitude of details necessary 
to attain the desired results that in an article of 
this character it might be well to consider this sub- 
ject of ‘‘Plumbing and Sanitation” in group classes, 
and then to analyze these as far as possible under 
their group heads, such as Sewer Work; Plumbing; 
Plumbing Fixtures; Gas Fitting; Vacuum Clean- 
ing Piping and Plant; Bath- and Toilet-room Fur- 
nishings. 

In general, under the first three headings, would 
be included all of the water and sewer connections 
to fixtures for bathroom, toilet room, service room, 
kitchen, diet kitchen, laundry, hydrotherapeutic 
department and operating department, and the 
several allied special departments, and to such 
apparatus as refrigerating plant, etc. There can be 
no haphazard method of proportioning sizes, re- 
quirements or numbers of the several systems, nor 
of the fixtures and fittings necessary to provide 
these departments adequately with plumbing and 
drainage. All of the requirements for this work, and 
this must be particularly stressed, are matters of 
exact computation as to size and location, collec- 
tively and individually. 

Sewers. Under this heading would be included all 
of the drainage system, or systems, as the case 
might be, including the house sewers, both soil and 
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waste, all of the necessary vent stacks, branch fix- 
ture connections, sub-soil drainage, and the dis- 
posal of the rain water. 

All pipes for this portion of the work, under all 
circumstances, inside the building especially, and 
so far as possible outside of the building within the 
premises, should be made of iron. In these days of 
highly specialized and standardized industries for 
the designing of sewerage systems it is hardly 
necessary to go into the methods and materials to 
be used. Almost any well arranged plumbing cata- 
log will give these details. The traps, waste lines 
and vents of sinks into which acids or strong solu- 
tions are poured, such as are encountered in labora- 
tories, should be made of ferro-silicon pipe. These 
should terminate in catch basins of the same ma- 
terial into which the waste of convenient fixtures 
may be run for the dilution of the contents before 
they enter the house sewer lines. 

Unless main trunk sewers are very deep and the 
lines from the building connected to these have con- 
siderable fall, there should be back pressure valves 
placed on all lines where there is any danger of the 
sewage backing into the building. Floor drains and 
area drains of every character should be placed 
with exceeding care. Refrigerator waste lines should 
be made of sufficient sizes, and should terminate 
in small cast iron sinks and not be connected di- 
rectly to the sewer. There should be clean-out fit- 
tings at the foot of all stacks, waste and soil, and 
clean-outs on all horizontal runs under ground, so 
located and spaced as to give easy rodding access. 

Plumbing. To adequately describe in minute de- 
tail the plumbing required in a hospital would en- 
tail the writing of one of the most difficult and high- 
ly specialized specifications possible; therefore only 
a brief analysis can be given here. In all probability 
the most prolific source of increased cost in the 
maintenance of institutions is due not alone to in- 
adequate plumbing installations, but to a lack of 
appreciation of the necessity of accessibility. There 
is always danger in the attaining of accessibility by 
the tyro to over-emphasize it to the extent of 
extravagance. 

It might be well to summarize in this fashion: 
That the plumbing system includes the entire water 
supply, both hot and cold, from the house pump 
to the house tank and all portions between. This 
would include the filtered water supply, the dis- 
tilled water supply and its apparatus, the heating 
of the water for the hot water supply, and the 
storage of this, the cold water supply and its stor- 
age, and the connection of these, not only to the 
so-called plumbing fixtures but to all of the equip- 
ment which is to be attached thereto, including the 
cooking apparatus, the laundry machinery and the 
sterilizers. 

There should be valves and drains in the trunk 
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lines on both hot and cold water supplies. On all 
main branch lines there should be valves and 
drains, preferably at the foot of each and every set 
of risers in the building. In addition to these valves, 
without deviation, there should be a valve on each 
supply at every fixture throughout the building. 
Great care must be exercised in running the piping 
so that it is done in such a manner that the pipes 
will be accessible at all times. To accomplish this 
there must be provided adequate pipe shafts, 
chases and slots. 

It is not good practice to run pipes horizontally 
in floors. If independent risers cannot be provided, 
then it would be far better 
to expose horizontal runs on 
the ceilings of the rooms be- 
low. This would entail no 
difficulties, inasmuch as in 
the standardization of floor 
plans for hospital purposes 
rooms having plumbing are 
ordinarily placed one above 
the other. Where there are 
only a few fixtures, such as 
in operating departments, it 
is advisable to beam or en- 
tirely suspend the ceiling ‘ 
below such floors rather 
than to run horizontal pipes 
in the floors. Where it is ab- 
solutely necessary to do 
this, such pipes should be 
run in continuous sleeves to, 
allow for expansion and con- 
traction, or if this is not pos- 
sible they should be pro- 
tected with galvanized iron 
both above and below, so 
that when the concrete is 
poured or the floor is fin- 
ished the pipes will not be 
embedded tightly in the 
flooring material. 

All waste lines from kitch- 
ens and diet kitchens J 
should have grease traps. 
In most municipalities this 3 d 
is obligatory. Many institu- 2 
tions use the grease from : ' 
these traps to make soft oie) a 
soap for their laundries. T ry _| 

The ordinary water sys- . 
tem in the hospital need not 
be described here. The ac- 
companying diagram (Fig. 
1) shows a system which can 
be modified to meet require- 
ments. Every hospital should 
be equipped with standpipes, 
connected either to an auto- 
matic pump or to a roof 
tank of sufficient capacity 
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Fig. 1. Diagram of Water System for 
Typical Hospital Plant 
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for fire protection. On each floor there should be a 
hose cabinet or cabinets, fully equipped in accord- 
ance with the Underwriters’ Laboratory require- 
ments. This not only protects against fire, but 
lowers insurance rates which in turn minimizes 
maintenance costs. 

It rests largely with the architect in the designing 
of his building as to the method most expedient for 
heating the water. Whether this is to be accom- 
plished by direct fuel consumption or whether by 
high pressure steam or by exhaust steam would 
depend largely on the general equipment. It is ab- 
solutely necessary that all hot water supply should 
be of the circulating type in 
order to facilitate the draw- 
ing of hot water immediately 
at any tap. 

One of the most difficult 
problems of hospital ad- 
ministration is dealing with 
the wearing off of nickel 
plating and the refinishing 
of plumbing trimmings. Pol- 
ished brass requires too 
much attention and is sub- 
ject to unsightly staining 
| and corrosion. While this 


& -~ _ subject should be discussed 
+——““under the head of “Plumb- 
ing Fixtures,’ it is so in- 
separable from continuous 
| service and the element of 
| lowered maintenance cost 
L 1] that it is well to mention it 

5 Yourrses. here. Any means of avoid- 
ing the discontinuance of 
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tt water at any fixture, even 


for a short time, is to be 
highly recommended. All of 


| | those portions of the trim- 
| | | mings which come above 
a ‘| | the fixtures and which are 
‘ | 1 | frequently handled should 
H 3 be made of so-called ‘‘white 
Ha metal.’’ All those portions 
: i ‘ under the fixture may be 
: | 3 | | made either of brass nickel 
: ja ol plated, or of so-called rough 
i 4 brass painted. If the means 
| + 1 | are at hand to make an all 
— white metal installation, it 
would be well to do so. 


+—— The sterile water supply 
= in the operating rooms can 
be very readily taken care 
of under ordinary condi- 
tions where the sterilizing 
tanks are in an adjoining 
room, but where a number 
of departments are to be 
supplied with sterile water, 
such as several operating 
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rooms, delivery and surgical dressings rooms, the 
means for keeping this water sterile from the tanks 
to the faucets must be provided very carefully. 

All pipes for conveying sterile water should be of 
white metal or iron pipe, block tin lined. At the 
sterilizers there should be placed shut-off valves, 
and into the sterile water lines there should be in- 
troduced a high pressure steam line so that all fau- 
cets from which sterile water is to be drawn can be 
opened and live steam run through. It is not safe 
to use so-called sterile water after it has been stand- 
ing for any length of time, either in the pipes or in 
the sterilizers. 

Plumbing Fixtures. It might be truthfully said, 
although it might sound trite, that ‘‘the best is 
none too good” when considering the selection of 
fixtures and fittings for hospitals, and here again 
there might be a dissertation in specification form. 

As far as possible all plumbing fixtures should be 
kept away from walls, unless they have integral 
backs, and should be kept off the floors to the 
greatest possible extent. Wall hanging fixtures 
which have the proper support are much to be pre- 
ferred to those having any connection with the 
floor. This is particularly true of lavatories, water 
closets and slop hoppers. Tubs should be built into 
the floor at their base and as far as possible be free 
on three sides so that patients can be readily 
handled. This need not necessarily apply to the 
bath tubs in nurses’ or internes’ quarters. The ob- 
ject of hanging fixtures in the manner described is 
not primarily one of sanitation but one of ex- 
pedience in keeping the hospital clean with the 
least expenditure of time and labor. 

Ordinary bath- and toilet-room equipment, in- 
cluding the wash-up sinks and showers, need only 
to be mentioned. For the wash-up sinks and showers 
some special methods of handling the water should 
be provided. In the former some form of foot-, 
knee-, or elbow-operating valve is preferable. The 
foot-operated valve should be of the box type, 
flush with the floor. Both in this class of apparatus 
and in the showers there should be installed anti- 
scalding mixing valves, swinging or gooseneck 
spouts and rose spray connections. 





Diet Kitchen 
Sink 
Refrigerator —drain 
Hot plate —gas 
Steam table —water and waste 
Dish washer —water and waste 
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Plumbing Fixture Arrangements for Some 
Typical Hospital Rooms 
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All plumbing fixtures, especially those in hydro- 
therapeutic departments, operating departments, 
kitchens and service rooms, should be carefully 
selected and properly installed. Supplies to hoppers 
in service rooms should be operated by flush box 
foot valves, and all flushing valves should be sim- 
ilarly operated. Lavatories should have non-splash- 
ing rims and hooded, integral overflows. 

The number of closets would largely depend upon 
the number of patients per floor, but under ordinary 
conditions one water closet in each such room will 
adequately take care of from 10 to 15 patients. One 
lavatory in each such room would also be sufficient. 
We are dealing with hospitals, and the majority of 
patients are bedridden; it is only those who are re- 
covering and those who have long continued treat- 
ment and who are up and about, who use these 
bath- or toilet-rooms. A nurses’ toilet, containing a 
closet and lavatory, should be provided on each 
floor. Such toilets are ordinarily placed in or near 
the nurses’ stations. 

There should also be a porters’ sink on each floor 
in a separate space provided for the purpose. The 
room should be well ventilated. The supplies on the 
sink should be sufficiently high to permit the pails 
to be placed in the sink. Spouts should have pail 
hooks and supports. Wastes from these sinks 
should be at least 3-inch. 

Under ordinary circumstances, in the moderate 
sized hospital, one service room on each floor would 
be sufficient if this one were properly equipped and 
located. The service room equipment varies some- 
what in different institutions, but in general the 
function of this room is to take care of all of the so- 
called ‘‘dirty work” excepting the cleaning of floors, 
scrubbing and the like. Therefore, in this room there 
should be provided a slop hopper with a deep water 
seal. This fixture should have foot pedals for the 
operation of the flush and for the operating of the 
hot and cold water, so that the nurses may have 
both hands free to handle the bedpans. If there is 
no bedpan sterilizer provided in such a room, as 
there should be, then a swinging jet should be put 
in the hopper for the purpose of cleansing bedpans. 
The bedpan sterilizers are properly to be considered 





Private Toilet and Bath 


Service Room 
A. Hot plate—gas 
B. Flower sink—water and waste 
C. Bedpan sterilizer—water and 
sewer 
D. Slop hopper—waterand sewer 











296 THE ARCHITECTURAL FORUM 


as part of the plumbing equipment and must be 
connected to the soil system and have both hot 
and cold water supply. 

Diet kitchens should be equipped with sinks with 
two drain boards. If these are of enameled iron the 
drain boards and back should be integral. If the 
sinks are made of vitreous ware they should have 
integral backs, and the drain boards should be made 
of ash with rim. If it is desired, one of these drain 
boards can be made with a telescopic leg so that 
the board can be folded against the wall. 

Main kitchen departments should be provided 
with scullery sinks, dish-washing machines, glass 
and silver sinks, cooks’ table sinks, vegetable, 
poultry and meat-washing sinks. These fixtures 
need not necessarily be in one room provided sep- 
arate rooms are planned for the departments. The 
bakery would have sink as required. Where dish- 
washing sinks and dish-washers are installed, it 
is necessary to have floor drains properly con- 
nected. 

Where there is provision made for special drink- 
ing water service the faucets for drawing this water 
may be placed on certain designated fixtures 
throughout the building, but it has been found 
more practical and somewhat more convenient to 
install drinking fountains for this special pur- 
pose. Where drinking fountains are used they 
should be of the recessed type, and the faucets 
should be high enough or so arranged that a 
pitcher used in drawing water can be conveniently 
placed under them. Whether a bubbler is necessary 
must be decided by the authorities of the individual 
hospital in which this service is installed. 

Operating room sinks should be vitreous or semi- 
vitreous, and should be provided with both ‘‘tap”’ 
and sterile water. Such sinks should be sufficiently 
large to permit two persons to wash at the same 
time. Use of floor drains in operating rooms is 
optional with the hospital administrators. There 
seems to be an equally divided opinion as to their 
necessity or usefulness. Doctors’ wash-up rooms 
should be provided with lavatories, showers and 
water closets, as required by the size of the insti- 
tution, the number of operating rooms, etc. Steril- 
izing room equipment should consist of a deep sink 
with integral dished drain boards and backs. These 
can be procured in either enameled iron or porcelain. 

The main laundry should be provided with 
necessary gutter and floor drains, laundry tubs 
and toilet rooms. The toilets should be equipped 
with showers and dressing rooms in addition to the 
fixtures ordinarily installed in such rooms. 

In general, the quality, kind and finish of fix- 
tures must be left to the choice of the individual 
architect, or to the board, or to both, but there are 
certain considerations in hospital work which are 
not encoyntered ordinarily in other classes of build- 
ings. One of these is that the hospital must be used 
constantly. There is no opportunity for making 
extended repairs or to shut down any one depart- 
ment for any length of time without crippling the 
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entire service. If there were unlimited means, one 
could provide for such a contingency by putting in 
duplicate, or at least more than a sufficient number 
of any one department or of fixture so as to ade- 
quately care for the needs of the institution. If, 
however, such an unnecessary procedure can be 
avoided by the simple expedient of installing the 
proper fixtures at the outset, it would be highly de- 
sirable that it be done. 

In actual practice it has been found that all 
water closets should be if possible of the wall- 
hung type, equipped with flushing valves. Lava- 
tories of the same material should also be of the 
wall-hung pattern. A good enameled iron tub will 
give practically endless wear, and now has an un- 
limited guarantee. 

Scullery sinks should be made of metal. Such fix- 
tures as slop sinks and ordinary sinks, including 
kitchen and diet kitchen sinks, if made of good 
enameled iron, will stand the test of wear and time. 
Unfortunately, large pieces cannot be made in vit- 
reous china without being badly distorted. If it 
were not so this undoubtedly would be the ideal 
material for practically all of the plumbing fix- 
tures in an institution. 

Gas Fitting. It is particularly desirable that the 
gas fitting in institutions should be carefully laid 
out. First, there should be such exit lights as are 
required by ordinances. Secondly, irrespective of 
what character of apparatus is to be used in cer- 
tain departments, gas should be supplied and the 
requirements ascertained previous to the installa- 
tion so that these supplies will be adequately large. 
This would include the piping to laboratories, ser- 
vice rooms, diet kitchens and main kitchens. 

Emergency lights and outlets should be placed in 
at least one position in each of the so-called oper- 
ating and service departments of the institution and 
in a few selected locations in each corridor. A word 
as to these emergency lights will suffice. They 
should be placed without elaboration and with the 
utmost care to provide temporary light only. 

Vacuum Cleaning and Plant. There has been 
some discussion as to the expediency of installing 
vacuum plants in small institutions, but there can 
be no question as to their desirability in the larger 
hospitals, and by this is meant those having from 
75 to 100 beds and upward. The plant itself should 
be placed in such a manner as to preclude the pos- 
sibility of causing noise, and it should be so at- 
tached to the system as to exclude this possibility. 
Great care must be exercised in proportioning both 
horizontal and vertical runs. All turns or changes 
in directions of the piping should be made with 
long turn recessed fittings. Risers should be so 
placed and outlets provided that it will not be 
necessary to use a hose over 50 or 75 feet in length. 
This will preclude the possibility of the hose and 
process becoming too cumbersome. It is not the 
function of this article to describe the different 
plants, excepting to make the statement that the 
electrically-driven machine is preferable. 
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HE electrical equipment of the modern hos- 

pital will include general lighting service 

throughout offices, corridors, domestic and 
public sections; special lighting of patients’ rooms, 
wards and operating rooms; electrical power for 
cooking and the operation of elevators, X-ray 
equipment, electrical sterilizers, mechanical re- 
frigeration, laundry and other machinery, as well 
as low tension apparatus, including clocks, bells, 
telephones, nurses’ calls and signaling systems. 

The building being of first class construction, the 
wires of all systems will be run in conduits, these 
concealed, since in hospital practice it is of im- 
portance that all switches, panelboards, cabinets, 
etc., should be set flush with the walls, and that 
there should be no conduits or other exposed work 
to catch dust. 

The hospital as a rule will include a boiler house 
apart from the main buildings, containing the 
boiler plant of the heating system, the refrigerating 
machinery and the hospital laundry. Further, in 
the event of an electrical generating plant’s being 
considered, this also will be installed in the boiler 
house, and as it is separated from the main build- 
ings the noise of the machinery will not be com- 
municated to the hospital. 

As the boiler plant is the center of distribution 
for the heating system, the boiler house should also 
be made the center of distribution for the electrical 
system, and the service switchboard should be lo- 
cated in the boiler house and under the direct 
charge of the engineer. In the event of a generating 
plant’s being installed, the service switchboard be- 
comes the feeder panels of the plant switchboard. 
If a plant is not installed, the street mains will con- 
nect directly to the service switchboard and dis- 
tribute through switches to the feeder circuits 
supplying the hospital building or buildings. 

Transformers may be located on poles in the 
street, or in pits in the street where underground 
service is supplied, and the. secondary circuits 
from the transformers carried to the service switch- 
board. It is to be preferred, however, that a trans- 
former vault be incorporated in the boiler house, 
so that the transformers will be accessible at any 
time for the replacement of fuses or for replace- 
ment or repair of the transformers. In designing the 
vault, a floor space with dimensions of approxi- 
mately 12 x 8 should be allowed, with full headroom, 
and all doors and passages to the vault should be 
not less than 36 inches in width to permit the trans- 
formers to be removed and replaced if desired. The 
vault should be fireproof, and fitted with an under- 
writers’ door with lock. The floor should be drained, 
a 6-inch cement curb provided at the door, and the 
vault should be vented to the outside air with not 
less than 60 square inches of duct. It is well to pro- 
vide a cement curb or bed in the vault 6 inches 
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in height on which to mount the transformers. 

Primary mains should be carried into the vault 
through a tile or fiber duct, this being installed 
underground, and all primary cables being sheathed 
with lead. As a rule a three-phase power service 
requiring three No. 4 primary wires, and a single- 
phase lighting service requiring two No. 4 primary 
wires will be used, the primary service delivered at 
2,300 volts. Secondary circuits for both lighting 
and power should be run from the transformers to 
the service switchboard in steel conduits. 

The lighting service should be developed on a 
single-phase, three-wire system of wiring at 110-220 
volts, the power service on a three-phase system at 
220 volts. It is advisable to use a pressure of 220 
volts for the power service, even though the cus- 
tomary power service in the locality be 550 volts, 
as hospital service requires a large number of small 
motors throughout the laundry, kitchens, labora- 
tories, etc., and for use with portable equipment; 
these are as a rule operated more or less by women, 
and the use of a 550-volt power service introduces 
an element of danger that is not present when 
220-volt service is in use. The switches and con- 
trolling equipment for small motors operating at 
550 volts are larger and more expensive than like 
equipment for 220-volt service, and these are more 
difficult to install where the wall space is limited, 
and are at best unsightly. 

With a service tunnel between the boiler house 
and the hospital, all feeder wires should be run in 
the tunnel, and should terminate in a distributing 
switchboard in a service room at some point on the 
basement floor; this switchboard should control 
both lighting and power risers, through fused 
switches. 

The panelboards controlling branch circuits are 
located on the different floors and are so spaced 
that the average length of the branch circuits does 
not exceed 80 feet. Where possible the panels 
should be connected so that each floor has a separate 
riser circuit from the distributing switchboard; 
thus not more than one floor is without light in the 
event of a riser fuse’s opening. Where possible, 
separate panelboards should be installed for the 
control of the lighting of the operating rooms, the 
lighting of these rooms to be controlled on two cir- 
cuits (one-half of the lighting on each circuit), there 
being one riser from the distributing switchboard 
and an emergency riser from the service switchboard 
in the boiler house. 

Electrical Cooking. Small electrical ranges, warm- 
ing ovens and hot plates are taking the place of 
gas stoves for use in diet kitchens and treatment 
rooms, and provision should be made for their 
use. A riser may be carried from the distributing 
switchboard and may connect the outlets of the 
diet kitchens, with a similar riser for the outlets 
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of the treatment rooms, the outlets looping on the 
riser, and full sized copper connecting all outlets. 
The load at each outlet may be from 1,000 watts, 
where small hot plates are used, to as high as 5,000 
or 6,000 watts with the use of small ranges; as a 
rule, the riser connecting three or four diet kitchens 
should not be smaller than three No. 4 wires. If 
desired, the outlets may consist of 30-ampere, 
3-pole flush stage pocket receptacles, or permanent 
conduit connections may be made with the equip- 
ment. 

Where electrical cooking is to be used in the main 
kitchens, and in the bakery as auxiliary to the coal 
or gas ranges, separate feeder circuits should be run 
from these outlets back to the service switchboard 
in the boiler house; if possible these circuits should 
be fed from the power service in order to obtain a 
“power rate.’’ The ranges are designed for opera- 
tion on a three-wire, 110-220-volt circuit, and if 
connected to one phase of the power service a bal- 
ance coil should be used in order to give the proper 
voltage. The ranges and bake ovens will require 
from 8,000 to 20,000 watts (depending on the size 
of the ranges, etc.) when operating under full heat, 
and the feeder copper should be proportioned for 
the full load current. 

Sterilizers. The larger sterilizers will be operated 
from high-pressure steam; provision, however, 
should be made in each operating room and in 
each treatment room for the use of electrical in- 
strument sterilizers, wall receptacles of not less 
than 20-ampere capacity being used, permitting 
sterilizers of other portable equipment to be op- 
erated by being plugged into these receptacles. 

Power Circuits. Separate power circuits will be 
run from the service switchboard to the refriger- 
ating machinery and other motors in the boiler 
house. The modern laundry will be equipped with 
a master switchboard, generally furnished with 
the laundry equipment, from which all motors in 
the laundry will be mastered, a separate feeder run- 
ning from this switchboard to the service switch- 
board. Separate power circuits will be run from the 
laundry switchboard to each of the motor-driven 
laundry machines, the conduits being concealed 
in the floor slab and turning up from the floor slab 
to the motors, making a waterproof installation. 

The elevator machinery for a hospital building 
should be located when possible on the basement 
floor, in order to prevent vibration and noise being 
communicated to the building; the power circuit 
should be run from the distributing switchboard in 
the basement, and should be terminated at the lo- 
cation of the controller in readiness for final connec- 
tion by the elevator contractor. 

Where stationary X-ray apparatus is to be used, 
a separate feeder circuit should always be run from 
the distributing power panel for the control of this 
equipment, the copper sized for the full capacity of 
the equipment used. In addition to this a circuit 
of two No. 4 wires should be run from the distrib- 
uting switchboard, this circuit looping to each cor- 
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ridor on the different floors, and a high capacity wall 
receptacle should be installed in the corridor so that 
portable bedside equipment may be used and op- 
erated from these receptacles. The receptacles may 
also be used for the operation of portable vacuum 
cleaning equipment. 

Lighting Fixtures. Hospital lighting fixtures are 
finished in white enamel, and are of a plain design 
with full, smooth lines and without corners or pro- 
jections that may serve to catch dust. Such fixtures 
in the rosette, ceiling collar and bracket form are 
made up in porcelain. Patients’ rooms require either 
ceiling fixtures or wall brackets over the beds; in 
many cases both are used, there being one ceiling 
pendant controlled by a switch at the door, the 
brackets being controlled from chain sockets. If it 
is desired that the patient may not use the light 
without the consent of the nurse, a switch may also 
be installed to control the brackets. As a wall re- 
ceptacle is installed at each of the beds, this also 
permits the use of a portable fixture at the bed if 
desired. 

The wards will require both pendant ceiling fix- 
tures for general illumination and brackets at the 
beds. The ceiling fixtures should in all cases be 
double-circuited and should be fitted with lamps of 
low wattage for “‘all night use’’ as well as with one 
or more large lamps for general illumination of the 
room, both circuits being controlled from switches 
at the entrance door. 

There are many different types of lighting fix- 
tures available for operating rooms, the require- 
ments being a strong light projected on the oper- 
ating table, the lamps being enclosed in diffusing 
glass to prevent glare, and so placed in the fixture 
that there will be no shadow on the patient when 
the surgeon is operating. This is sometimes accom- 
plished by placing the outlet over the table and 
mounting the lamps on a large ring, each lamp being 
focused on the table, or by placing the lamps and re- 
flectors behind some type of prism glass. The writer 
has found it good practice to use four outlets over 
an operating table, these set approximately 6 or 8 
feet apart and over the corners of the table, a pen- 
dant fixture fitted with high wattage lamps and 
diffusing glass being installed at each outlet. It is of 
importance that the fixtures in operating rooms be 
connected on two circuits, and if possible fed from 
two sources of supply, so that all light will not be cut 
off in the event of a fuse’s opening on the circuits; it 
is also advisable that separate circuits be run to 
each of the operating rooms from the panelboards. 
In addition to the ceiling fixtures there should be 
portable floor stands provided for use in each oper- 
ating room, these arranged to be plugged into any 
of the wall receptacles. 

The fixtures throughout the treatment rooms, 
diet kitchens, utility rooms, main kitchens, etc., are 
of the collar type and are installed close to the 
ceiling and fitted with some type of opal glass that 
may be easily cleaned. In addition to the ceiling 
lighting, receptacles and lamps should be located 
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under the range hoods, so that these lamps will give 
direct light on the ranges and kettles. 


Low Tension Equipment 


Nurses’ Call System. Each floor where there are 
wards and patients’ rooms should be fitted with a 
separate “‘nurses’ call’’ or signal system by which 
the patients may call the nurses when desired. 
Broadly, the system consists of an annunciator at 
the nurses’ station in the corridor, with patient’s 
button at each bed; a canceling button is also 
placed at the bed, together with an emergency call- 
button, pilot lamp, telephone jack and lighting re- 
ceptacle. Over each door from the corridor there 
are placed a red lamp and a green emergency lamp. 

In the operation of the system, the patient calls 
the nurse by pressing the patient’s button; the red 
lamp over the door lights, and the annunciator 
lamp corresponding to the number of the station 
also lights, both remaining lighted until the nurse 
cancels the line at the bed. The nurse does not can- 
cel the line until ready to leave the patient, so that 
the lighted lamps on the annunciator and over the 
door indicate where the nurse may be found. If 
upon visiting the patient the nurse requires help, 
she presses the emergency button which lights the 
green lamp over the door, and anyone seeing the 
green lamp lighted immediately goes to the assis- 
tance of the nurse. In addition to all this, a sig- 
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nal lamp and bell signal are located in each diet 
kitchen, treatment room and utility room, and these 
are connected with all the bed signals, and indicate 
to any nurse in these rooms that a patient has 
called. 

If a permanent record is required, a time recorder 
may be located in the office of the superintendent or 
elsewhere. This is an instrument that indicates on a 
chart the time that each call is made and the time 
that it is answered and canceled. The system on 
each floor should be separate from the others, and 
each should be controlled from the annunciator at 
the nurses’ station. In two-bed wards or in private 
rooms the pilot lamps at the beds may be omitted; 
in large wards, however, these pilot lamps should be 
used, as the light at the bed indicates to the nurse 
entering the ward the location of the patient who 
has made the call. 

The Telephone System. While private telephone 
systems are used at times in the smaller buildings, 
hospital practice requires that the public tele- 
phone service be available at nearly all points, and 
the buildings are usually fitted with public branch 
telephone exchanges, the switchboards being lo- 
cated in the general offices and at all times under 
the charge of operators. The wiring contract should 
provide for a complete raceway of empty conduits 
from the telephone switchboard to the different 
telephone instruments, the raceway being left in 
readiness for the later installation of the wires, by 
the telephone company. 

Wards as a rule are not provided with telephone 
instruments, but conduits are run to outlets at the 
beds in the different private rooms, and _ these 
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outlets are fitted with jack receptacles. When a pa- 
tient is permitted to have a telephone, the cord is 
plugged into the jack. It is not always possible, in 
laying out the work, to determine the rooms or 
groups of rooms that should be supplied with tele- 
phone service; the empty conduits to the rooms, 
however, are not of great expense. 

With many instruments closely grouped on euch 
floor, connecting cabinets may be located in the 
corridors and connected with the switchboard 
through cables in a single conduit, all runouts from 
these cabinets to the individual outlets being made 
with twisted pair, telephone conductors. Where 
the outlets are scattered it is well to consider 
twisted pairs from the main connecting cabinet to 
the instrument. 

The telephone outlets should be the standard out- 
let boxes as used for the lighting service, these 
fitted with switch covers permitting the boxes to be 
covered with blank switch plates when not in use. 
For wall instruments the outlet boxes are set 60 
inches above the floor, the instruments covering 
the boxes. For desk instruments the boxes are set 
at the baseboards. At the patients’ beds the boxes 
are set in line with the outlets of the nurses’ call 
system, and are covered with one gang plate. In 
sizing conduits for twisted pairs not more than two 
pairs should be run in a %4-inch conduit, four pairs 
in a 34-inch conduit, and six in a 1-inch conduit. 

The Doctors’ Call System. Some provision must 
be made so that the telephone operator may get in 
immediate touch with any of the doctors present 
in the building. To do this by use of different tele- 
phones would prove confusing and would require 
considerable time. A call system is therefore in- 
stalled, with a calling station at the telephone 
switchboard and receiving stations located through- 
out the corridors on the different floors, the receiv- 
ing stations being not more than 75 feet apart. The 
receiving stations may consist of lamps behind 
numbered glass, each number indicating the person 
desired, or they may consist of bells or buzzers, on 
which a code signal is rung, or else they may con- 
sist of loud speaking telephones which transmit the 
voice of the telephone operator, announcing that 
a certain doctor is wanted at the nearest telephone. 

The Ambulance Call. lf an ambulance is used at 
the hospital, a gong should be located at the ambu- 
lance station, with a push-button at the telephone 
switchboard so that a signal may be given by the 
operator when the ambulance is required. 

Bells and Annunciators. The office sections of the 
hospital may require bell and signal systems be- 
tween offices, or between offices and desks. The lay- 
out however cannot well be determined until the 
desk layout and office ‘requirements are known. 
The wires of the systems should be run in conduits, 
using No. 16 rubber-covered wires, and taking cur- 
rent from the batteries of the nurses’ call system. 
For desk work the conduits should be concealed in 
the floor slab and either bulb tees or waterproof 
floor boxes should be employed at the outlets, thus 
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permitting a waterproof flush plate to be installed 
on the floor box in the event of changes being made 
in the location of the furniture. 

The Clock System. Where standard time is re- 
quired, the electric clock system is used, the master 
clock being located in the main corridor or in the 
office, with secondary movements throughout the 
corridors, in -the kitchen, laundry, boiler house, 
offices and public rooms. The secondary clocks are 
of plain pattern, made up with smooth lines and 
without mouldings or corners; the clocks are fin- 
ished in white enamel. Either the series or the mul- 
tiple system may be used, the clocks operating from 
a storage battery at 24 volts. All wires are run in 
¥-inch conduit, the clock circuits leading back to 
the outlet of the master clock. All circuits are of 
No. 14 rubber-covered wire. With the series system 
not more than 18 clocks should be connected on one 
circuit; with the multiple system as many as 50 or 
60 clocks may be connected on one circuit. The bat- 
tery should be located in the service room, and two 
No. 12 wires carried from the battery to the master 
clock. It will be advisable to consider the instal- 
lation of an automatic battery charger operated 
from the master clock. This instrument automati- 
cally charges the battery a determined number of 
minutes during each hour, thus keeping the battery 
always in good condition. The charger is located 
at the battery, and is connected in one of the clock 
circuits with No. 14 wire. 

The Fire-alarm System. \t is an open question as 
to whether a fire alarm system is to be desired in a 
fireproof hospital building, as there may be more 
danger from alarming the patients due to acciden- 
tal operation of the system than from actual fire. 
Provision should be made in any event for a city 
box at a point near the hospital or in the hospital 
building. If a system is considered for the buildings, 
it should be of the closed circuit type, with alarm 
gongs in the boiler house and at such other points 
as may be necessary to call the hospital fire depart- 
ment in the event of an alarm’s being rung in from 
any of the stations. 

Watchman’s Clocks. It is obvious that a watch- 
man will not be required in the sections of the 
buildings where the nurses are on duty through- 
out the night, and any patrolling of these sections 
would prove disturbing to the patients. The base- 
ments, unoccupied sections, laundry, storerooms, 
etc., should be patrolled and some type of check 
on the watchman is required. If desired, a portable 
watchman’s clock.can be used, this carried by 
the watchman, the numbered keys being securely 
chained at the watchman’s stations. The watchman 
carries the clock to the key and inserting the key 
in the clock “rings up” on the clock dial. This sys- 
tem requires no wiring. If the magneto system is 
desired, the master clock is located in the office, and 
a magneto of either the flush or surface type is in- 
stalled at each station, the watchman inserting a 
portable crank in the station “rings up’ on the 
master clock. 
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ececesahe SERVICE BUILDING 


MUNICIPAL TUBERCULOSIS 
SANITARIUM FOR CITY OF DETROIT 


Illustrations on Plates 102 and 103 
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Type of construction. Semi-fireproof Windows. Casement 
Exterior walls. Face brick and hollow Area of building. 200,637 sq. ft. 
tile backing Cubage of building. 2,639,762 cu. ft. 
Roofs. Tile Date of general contract. March, 1920 
Floors. Tile and oak on reinforced Cost of building proper. $1,695,000 
concrete Cost per cu. ft. 64.2¢ 
Heating. Vapor vacuum Number of beds. 300 
Ventilation. Natural Cubic ft. per patient. 8,799 


MAIN FLOOR PLAN OF INFIRMARY BUILDING 
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DETAIL OF INFIRMARY BUILDING 


MUNICIPAL TUBERCULOSIS SANITARIUM FOR CITY OF DETROIT, 
NORTHVILLE TOWNSHIP, WAYNE COUNTY, MICH. 
STRATTON & SNYDER, ARCHITECTS 
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CENTRAL PAVILION AND FORECOURT 





DETAIL OF WARD BUILDINGS 


GRASSLANDS HOSPITAL, EAST VIEW, N. Y. 
WALKER & GILLETTE, ARCHITECTS 








GRASSLANDS HOSPITAL 
EAST VIEW, N. Y. 


Illustrations on Plates 104 and 105 


Type of construction. Fireproof 
Exterior walls. Brick 
Roofs. Slag 
Floors. Concrete and linoleum 
Heating. Hot water 
Ventilation. Natural 
Windows. Wood, double-hung 
Date of general contract. 1917 
Number of beds. 700 
Cost of operating per day per bed. 
553<¢ 

This is a large county institution, 
caring for all types of diseased on a 
charitable basis. 
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UNION HOSPITAL 
TERRE HAUTE, IND. 


Illustrations on Plate 106 


Type of construction. Fireproof 

Exterior walls. Brick and stone 

Roofs. Tar and gravel on concrete 

Floors. Linoleum and concrete 

Heating. Vacuum steam 

Ventilation. Mechanical 

Windows. Double-hung 

Area of building. 6,786 sq. ft. 

Cubage of building. 593,985 cu. ft. 

Date of general contract. Dec., 1921 

Cost of building proper. $350,000 

Cost per cu. ft. 56.2¢ 

Number of beds. 100 

Cubic ft. per patient. 5,940 

Cost of operating per day per bed. 
$3 


This construction includes the main 
kitchen and stores. Laundry, power 
plant and administration quarters in 
separate building. 
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ST. JOSEPH’S HOSPITAL 
MITCHELL, S. D. 


Illustrations on Plate 107 


Type of construction. Reinforced con- 
crete; clay tile and brick parti- 
tions 

Exterior walls. Brick and limestone 

Roofs. Reinforced concrete and gravel 

Floors. Cement, tile and terrazzo 

Heating. Vacuum steam 

Ventilation. Exhaust in kitchen only 

Windows. Double-hung wood sash; 
steel sash for operating room 

Area of building. 9,488 sq. ft. 

Cubage of building. 467,115 cu. ft. 

Date of general contract. August, 1921 

Cost of building proper. $212,721 

Cost per cu. ft. 4514¢ 

Number of beds. 87 

Cubic ft. per patient. 5,369 

Cost of operating per day per bed. 
$2.50-$3.00 

This construction includes main 
kitchen. Laundry, power plant and 
nurses’ residence in separate buildings. 
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Hospital Refrigeration 


By J. F. MUSSELMAN, M.E. 


Consulting Engineer, New York 


oped, improved and, to a certain extent, been 

standardized, the use of natural ice for refrig- 
eration and water cooling is almost a thing of the 
past; so nearly so, in fact, that the plant of today 
must be on a very small scale or the conditions very 
unusual to justify the omission of some sort of a 
system of mechanical refrigeration. 

Reasons are many for the abandonment of the 
use of ice, but the ever increasing avarice of the ice- 
man probably had almost as much to do with it as 
the simplification and betterment of the mechani- 
cal refrigerating plant. Then again, the demand for 
lower temperatures in certain refrigerators than 
can be had with ice has become more persistent as 
the high cost of spoiled foodstuffs goes higher. 
Refrigerating machines in smaller sizes and with 
automatic devices to stop and start, as required to 
maintain a uniform box temperature, have made 
possible the use of mechanical refrigeration in 
plants and in individual buildings that would have 
been, until recently, too small to warrant use of 
anything but ice. 

There are so many factors involved in the ques- 
tion of the advisability of installing a system of 
mechanical refrigeration for a hospital building or 
group of buildings that no hard and fixed rule can 
be laid down, but it may be said conservatively 
that for any hospital with a capacity of 50 or more 
beds, in which it is a question of either buying ice 
from some outside source or installing a mechani- 
cal refrigerating apparatus, it is advisable, at least 
from a standpoint of convenience, to use mechanical 
refrigeration. For so small a hospital as 50 beds, 
if electricity has to be bought at usual rates and 
with an operating force in the engineering depart- 
ment as indifferent and inefficient as is often found 
in the smaller institutions, the mechanical refrig- 
erating plant will not be an economical investment, 
but at least it will be a genuinely popular luxury. 
The size of the plant required for a hospital of a 
given size will vary widely with conditions, but not 
materially with the climate. For average condi- 
tions, four tons of refrigerating capacity will be 
required per hundred beds to take care of the cool- 
ing, drinking water and ice. 

Mechanical refrigeration is least advisable, of 
course, where a dependable source of pure natural 
ice exists in the immediate vicinity of the buildings. 
This involves an icehouse and a _ considerable 
amount of labor in handling, but it effects such a 
substantial saving in the operating cost of the in- 
stitution that it is popular even though it be prim- 
itive. The use of natural ice at the price of the 
harvesting is advantageous, too, in the small boxes 
of isolated buildings too far removed from the 
service building to permit the circulation of brine. 


A S hospital equipment of every kind has devel- 
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Before discussing the comparative advantages 
of the different types of mechanical refrigerating 
systems, it is well to consider the question of how 
extensive the system should be; that is, whether it is 
better to pipe brine from the central plant to every 
individual box in every building or to use separate 
small refrigerating plants (what might be known as 
unit machines) in buildings and boxes located at 
a distance from the central plant. For a single 
small refrigerator box, widely removed from the 
central plant and from all other boxes, almost any 
expedient is better than pumping frigid brine 
through long lengths of hot pipe tunnel where it 
can trade heat with the steam and hot water piping. 
The extravagance of such a trade can be appre- 
ciated when the fact is considered that every heat 
unit absorbed by the brine mains costs at least 
five times as much to generate as the heat unit lost 
by the steam or the hot water mains, but to make 
matters worse, in this case, both the heat absorbed 
and the heat lost constitute a net loss. 

The unit system of refrigeration eliminates the 
transmission losses and is thermostatically con- 
trolled, which considerably reduces another source 
of waste, that is, carrying the boxes too cold. For 
these reasons the unit system, in spite of the in- 
herent inefficiency of miniature units, is more eco- 
nomical than any kind of a central system, if the 
boxes to be cooled are very much separated. But 
at the present state of development these refrig- 
erating units are subject to criticism on two scores: 
first, they are likely to be objectionably noisy in 
the diet kitchens, especially if the diet kitchen is 
adjacent to a ward or private room; then they are, 
in spite of all claims to the contrary, so delicate in 
construction and adjustment as to require compe- 
tent attention now and then and a considerable 
amount of repairs. But they are being improved 
steadily, and before long we may expect them to 
demand no more operating attention than an auto- 
matic dumbwaiter or the family washing machine. 

For the central plants of hospitals, three distinct 
types of system have been widely used. Each has 
its champions and each has peculiar advantages for 
specific conditions. The ammonia compression sys- 
tem has been more widely used than any of the 
others, but a compression system using a refrigerant 
other than ammonia is gaining wide favor of late. 
The third, the ammonia absorption system, under 
some conditions shows greater economy than either 
of the others and is surely as simple and easily 
operated as a refrigerating machine can be made. 
The ammonia compression system has been used 
so widely and is understood so generally that it is 
usually first thought of when refrigeration is con- 
sidered. This type of plant has been somewhat 
improved within the last few years by the addition 
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of an automatic feature designed to start and stop 
the compressor as the box temperatures require. 

It is not considered safe to pipe the high pressure 
ammonia into the boxes, especially the boxes in the 
hospital proper, for the pressure is high, probably 
160 pounds per square inch on the average, and 
however the piping is done, it sometimes bursts 
with disastrous results. For this reason, if for no 
other, it is customary to confine all of the ammonia 
piping and equipment to the central machinery 
room, which it is well to isolate from other parts of 
the building. With this system, in fact with any 
ammonia system, brine is used as a cooling medium. 
For a high building with refrigerators on the upper 
floors, supplying the power required to pump the 
brine becomes a matter of considerable expense if 
an open system of piping is used. For this reason 
the most economical results can be accomplished 
by completely separating the brine used for box 
refrigerating from that of the ice-making plant, 
in this way using a closed brine cooler and a closed 
system of piping. The only danger with this latter 
scheme is that of the brine’s freezing and bursting 
the brine cooler if the pump should stop. 

A compression system using a refrigerant less 
hazardous than ammonia obviates the necessity 
of separating the plant from the load and makes 
possible the use of direct expansion in the refrig- 
erators without danger. A plant of this kind can be 
placed in the immediate vicinity of the main storage 
refrigerators without danger and with the minimum 
radiation loss from distribution piping. This point 
alone will often justify the selection of such a sys- 
tem. What is probably the best developed and most 
popular of the machines of this general type us¢s as 
a refrigerant carbon dioxide, the physical charac- 
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teristics of which involve a tremendous head pres- 
sure, but which nevertheless is perfectly safe on 
account of the harmlessness of the gas. 

The ammonia absorption system deserves wider 
use than it has had, on account of the high over-all 
operating efficiency that can be effected by its use 
in conjunction with steam-driven pumps operated 
against a high back pressure, of 10 pounds or so, 
with their exhaust used in the generator. 

With a central system of refrigeration, use of a 
circulated system of frigid drinking water is cer- 
tainly advisable in any hospital. An ice water faucet 
in every diet kitchen and utility room is a conve- 
nience that every nurse will regard as a labor-saver, 
to say nothing of increasing the possibility of pa- 
tients’ getting water which is less than lukewarm. 

An ice-making plant is not necessarily a part of 
every hospital refrigerating plant, and if ice can be 
bought reasonably it is doubtful if a central freezing 
plant will be an economical investment for a hos- 
pital of less than 100-bed capacity. 

A vital point in connection with installation of 
any refrigerating plant that is sometimes overlooked 
is the necessary space for brine pipes. These must 
be insulated and insulated well. A comparatively 
small brine pipe will be 7 inches in diameter with 
its covering on, and any limitation in space for such 
pipes involves not only a heat loss but a sweating 
of the pipes with all of its possibilities for damage. 
These pipes should be exposed if possible and 
readily renewed, as there is small possibility of 
brine pipes’ lasting as long as the building does. 
It is also imperative that the brine and drinking 
water pipes be kept as far as possible away from 
steam and hot water pipes, and never run in the 
same furring or pipe shafts. 
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Hospital Construction and Costs 


By EDWARD H. HOYT, A.LA. 





Haven & Hoyt, Architects, Boston 


N approaching a consideration of contemplated 
new hospital construction the question fre- 
quently arises as to whether it shall be of 

fireproof or of non-fireproof type. Very often com- 
mittees and individuals, while recognizing the many 
advantages and great desirability of non-com- 
bustible accommodation, incline to use of the non- 
fireproof or possibly a semi-fireproof type, actu- 
ated by motives of economy and fear of the diffi- 
culties to be encountered in providing the requisite 
funds. Where conditions warrant one-story struc- 
tures, wooden construction would appear to be 
permissible from the point of view of the safety of 
the occupants, but buildings of combustible type, 
even with masonry exterior walls, are generally not 
morally justified in excess of two stories in height. 

Favorable initial cost, outside of consideration of 
the length of the construction period, would appear 
to be the sole argument in favor of non-fireproof 
hospital buildings, while the advantages with re- 
spect to maintenance costs are decidedly in favor 
of the fireproof type; there is the greater assurance 
of safety, and preservation of hospital facilities is 
substantially guaranteed. 

If the materials for the interiors of fireproof 
buildings have been wisely chosen, the cost of re- 
newals and repairs and of the general upkeep is 
reduced to a minimum, and if the designer has 
investigated and met the detailed requirements cf 
insurance interests, very favorable premiums are 
obtained. On the other hand, non-fireproof build- 
ings for hospital occupancy deteriorate very rapidly 
in spite of good intentions with respect to care, and 
insurance premiums obviously are always bound to 
be high. 

In some instances hospitals are so arranged that 
the patients are housed in fireproof structures, and 
other buildings of the group are of poorer type, 
possibly protected with sprinkler or other equip- 
ment, but the strength of a chain is measured by its 
weakest link, and the same truths that apply to 
other purchases seem applicable to hospital build- 
ings, the best being usually deemed the cheapest 
eventually. Another point of importance is the sell- 
ing value of safe construction to the public seeking 
hospital accommodations, for a lack of patronage, 
particularly for the higher grade income-earning 
space, is quite as disastrous for a hospital organiza- 
tion as for any other business, and the managements 
of such institutions, to be successful, must recognize 
business principles, or the quite frequent annual 
deficit is bound to be greatly increased. 

With respect to the selection of materials for hos- 
pital construction there is not much to be said in 
connection with non-fireproof buildings since, for 
financial reasons, the usual methods, analogous 
to those of dwelling house construction, are gen- 
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erally adopted. It is of minor importance whether 
the wooden construction is covered externally with 
brick veneer, stucco, wood or other inexpensive ma- 
terial. If the exterior hazard is by chance reduced, 
it is simply a question of degree, and that of the 
interior will still exist, and from the nature of con- 
ditions a general deterioration is at once well under 
way. 

The materials required for fireproof hospital con- 
struction, generally speaking, are the same as those 
used in buildings of that type designed for occu- 
pancy of different character, and are to be had in no 
inconsiderable variety, the selection for the various 
uses depending upon choice, permanency, availa- 
bility, distance from source of supply, and other 
obvious considerations. The necessity for the use of 
money to extend the greater usefulness and effi- 
ciency of an institution appears to preclude other 
than buildings of simple design and substantial 
construction, over-ornate buildings finding no jus- 
tification, due to their unwarranted extravagance 
and the generally ensuing lack of funds to provide 
for their maintenance. Among many of the groups, 
the functioning of which is most widely com- 
mended, are to be found buildings with handsome, 
well selected brick exteriors with restrained use of 
stone or other suitable trimmings, the floors and 
roofs of which are of concrete or other standardized 
construction and with interior walls and partitions 
of terra cotta or other masonry or the equivalent. 

The term ‘‘semi-fireproof construction”’ appears 
to have received no standardization, but to have 
resulted from influences frequently exerted to secure 
economies in cost of construction, and the term 
would suggest a use of certain combustible mate- 
rials at unimportant points in structures otherwise 
non-combustible. Such expediencies as the use of 
fireproof floors, but with wood stud dividing parti- 
tions, or the dividing of a combustible building into 
zones with masonry walls, are examples of what 
could be done in this respect. In such instances, how- 
ever, staircases should be fireproof or at least con- 
tained in fireproof enclosures. 

In Massachusetts there is at least one instance 
where a protected mill frame, wood roof construc- 
tion, on an otherwise first class, fireproof building, 
was accepted as the equivalent of fireproof construc- 
tion by insurance interests and the local inspection 
authorities. In this case the roof was protected with 
slate exterior surfacing, and the wood was fire- 
proofed on the inside with metal lath and cement 
mortar 1 inch thick, so applied as to leave no air 
spaces. Wood construction afforded the best pos- 
sible nailing for the slate, and in the opinion of the 
writer such construction need not be considered as 
inferior for pitched roofs. It could not, with any 
assurance of safety, be used, however, on flat roofs, 
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and suspended internal protection on the under side 
of rafters, leaving air flues, should be considered as 
decidedly inferior, and of no benefit with respect to 
decreasing the amount of insurance premiums. 

From the standpoint of consideration of interior 
trim for hospital buildings, it is not generally under- 
stood that the term “‘fireproof’’ would mean that 
the trim could not be of wood, either in whole or in 
part. It is probably safe to say that in most in- 
stances wood trim, doors and window construction 
would be found. The modern use of terrazzo, mosaic 
or other similar floor surfacing naturally and obvi- 
ously precludes the use of wood bases in connection 
therewith for sanitary and other reasons. 

Since the title of this article refers to costs, and 
since the foregoing observations treat of types of 
construction rather than types of plan, it should be 
said that the layout of an institution has a distinct 
bearing on its cost, depending on whether it is of 
a block type, pavilion, cottage or composite type. 
Other considerations being equal, the block type 
may be considered financially more favorable for 
several reasons, among them, in that the percentage 
of enclosing walls is smaller than in instances where 
there are many detached units. When the latter 
type is selected it is for the sake of definite advan- 
tages that appear to warrant the added expenditure. 

Since there is no actual standardization of hospi- 
tal layouts, obviously difficulties are encountered in 
attempting to give definite guides to hospital con- 
struction costs, because of the great variation of 
standards, the ever-present influence of local con- 
ditions, and the vast difference of demand for built- 
in laboratory and other equipment for treatment 
and research purposes. 

The antiquated method of measuring hospital 
construction cost by the unit cost per bed is illogical 
and is often attended with danger, since the com- 
prehensive, complete institution suffers by com- 
parison with one affording but limited accommoda- 
tions and service. Such comparisons are constantly 
being made when knowledge of conditions is lacking, 
and cost comparisons are too often made without 
full knowledge of conditions as to type of construc- 
tion, scope of facilities, or as to whether heating and 
other services are from outside plant or otherwise. 

The fact that no standard height of hospital 
building has been established, and the fact that 
materials and finishes greatly vary, appear to prove 
the square foot unit cost as being of no material 
value in arriving at construction costs. The unit 
costs per cubic foot, however, based on known con- 
ditions with respect to existing buildings, would 
appear to be a safe method of arriving at an approxi- 
mate cost of the various types, proper allowance 
being made for variations due to local conditions 
of site, market conditions and equipment. 

If a cubic foot unit cost is to be of value, con- 
sideration may well be given to a reduction of the 
cubic volume, and centralization in many respects 
may be cited as a possible aid to such accomplish- 
ment. Much can be achieved in this respect by 
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proper attention to provision for centralizing food 
distribution, arrangement of sterilization, care of 
patients’ clothing and by care in avoiding other 
unnecessary duplication. Particular consideration of 
centralization has been given in the planning of the 
new Fifth Avenue Hospital in New York, with the 
apparent result of a considerable increase in the 
space available for patients. Outside of construc- 
tion cost, it is hoped that this institution, arranged 
throughout with private rooms, may show results 
comparing favorably with open ward plants, where 
a similar cubic volume per patient is provided. The 
operation of this plant will be watched with interest. 

As an example of the value of the cubic foot unit 
method of reasoning, a survey of some ten hospitals 
recently built indicates that an allowance of from 
7,000 to 8,000 cubic feet per bed should provide for 
the full requirements of an average, general hospital, 
exclusive of the housing of nurses, and the same 
survey indicates that an additional allowance of 
slightly over 4,000 cubic feet should provide for this. 

A further survey appears to disclose other inter- 
esting facts regarding some 50 institutions of fire- 
proof construction, of various types of design: 

General hospitals of about 100-bed capacity, 
situated away from the larger centers of population 
and supplied with the minimum of laboratory, 
operating, and plumbing equipment, average in cost 
48 cents per cubic foot. 

General hospitals ranging in capacity from 100 to 
250 beds, fully representative of good modern prac- 
tice in planning, construction and equipment, aver- 
age in cost 57 cents. 

Large hospitals in metropolitan centers, with a 
large proportion of private rooms and very fully 
equipped for medical and surgical research and of 
the best type of construction, average 75 cents. 

Institutional buildings, chiefly for the care of the 
aged and invalids, and with no operating rooms and 
with the minimum of administration and medical 
treatment space, average in cost 42 cents. 

Additions to hospitals, in which heating, laundry, 
kitchen and similar services are supplied from exist- 
ing buildings, average in cost for mixed ward and 
private room pavilions 50 cents. 

Nurses’ homes with suitable public rooms, train- 
ing schools, and adequate plumbing facilities aver- 
age in cost 52 cents. 

These figures are based on contracts made during 
1921 and 1922, and they do not include costs of 
hospital equipment and furnishing. 

In conclusion, it would appear that a low con- 
struction cost does not necessarily mean the highest 
efficiency. There are three important elements in- 
volved; namely, construction cost, operating cost, 
and maintenance cost. The highest degree of success 
would appear to be shown by the best all around 
functioning of the plant, the cubic volume of which 
results in an economical construction cost without 
sacrifice of the facilities of the plan providing for 
reasonable operating cost, or of use of the materials 
which insure low maintenance charges. 
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The Housing of Staff and Employes 


By OLOF Z. CERVIN 





Cervin & Horn, Architects, Rock Island, Ill. 


lution if all its limiting conditions can be 
stated, and when a nurses’ home is being 
considered surely the most important would be the 
number and character of the staff and employes. 
As a concrete illustration a mid-western hospital 
with a capacity of 140 beds has been selected. The 
list of employes furnished by the superintendent is 
quite formidable, and includes: 


1 superintendent. 8 house maids. 

1 assistant. 3 cooks and assistants. 
1 head nurse. 2 dining room maids. 
1 instructor. 2 scrub women. 

3 floor nurses. 4 laundry women. 


A PROBLEM is well on the way toward so- 


1 dietitian. 1 engineer. 
1 operating room nurse. 1 janitor 
60 undergraduate nurses. 1 laundry man. 
15 special nurses. 1 fireman. 
6 internes. 1 houseman. 
1 orderly. 


Two solutions are given of a nurses’ home. Figs. 
1, 2 and 3 show a recently completed mother- 
house for 50 sisters, which is really a nurses’ home, 
excepting that the sisters are of a more advanced 
age and live their mature lives in the home instead 
of a few years while training. 

The first floor plan shows a large combination 
living room and library, with a connecting porch 
and a commodious dining room, all of which rooms 
can be thrown together for special occasions. Ad- 
joining the kitchen is a room where the nurses and 
staff with their guests drop in every afternoon be- 
tween three and four o'clock for a cup of tea. There 
are twoclassrooms which 
can be thrown together 
and used for large classes 
and for devotional pur- 
poses. The second floor 
plan shows the typical 
single bedrooms, each 
with an unusually large 
closet. The closet ar- 
rangement is quite suit- — 
able for a home of this 
kind, but a better ar- 


Fig. 3. Third Floor Plan 


COMTEE] WITCHEIN 
yom. 


CcCOPRPp,PRDIIORNW 


ae + 


LIVING WOOM 


DINING WOOM 


Fig. 1. First Floor Plan 








Motherhouse, Immanuel Deaconess Institute, Omaha 


rangement will be shown later when discussing the 
next plan. On this second floor is a large room for the 
sister superior and a smaller one for her assistant, 
with a private bath between. The sister superior’s 
room has a disappearing bed, which, however, is 
not quite so good as to plan a suite, a living room 
and separate bedroom. Two rooms will be noted as 
forming a suite, the one a living room and the other 
a bedroom with two beds. A further development of 
this combination will be shown later. An important 
feature of this second floor is the sewing room, well 
equipped with electric plugs, ironing boards, a wide 
and long table, a wall case, and two spacious closets 
for linen. A door leads to the porch roof. The num- 
ber of fixtures in the general bath and toilets are the 
very minimum, and a good rule is for each 18 nurses: 
2 bath tubs. 3 stools. 
1 shower. 5 wash basins. 
1 dental lavatory. 
The basement contains a small laundry, a feature 
which should not be overlooked as supplementing 
the large general laundry, the nurses requiring a 
place to do up those pieces which are needed in a 
hurry or which must not be sent to the main 
laundry. 

A large nurses’ home of six stories and basement 
with capacity of 134 beds is illustrated in Figs. 4,5 
and 6 (a preliminary study for building upon a 
peculiarly shaped lot), which has several important 
features not provided in the motherhouse. Among 
them may be noted in 
the basement a large 
gymnasium 13 feet high, 
a locker room, a storage 
room, a swimming pool 
and showers. 

The recreational fa- 
cilities for the nurses 
should receive careful 
attention and should in- 
clude, besides a gymna- 
sium and pool, a social 
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Nurses’ Home of 134-Bed Capacity. Cervin & Horn, Architects 


or living room, a library, tennis courts either on the 
ground or on the roof, and if possible a garden and 
a sun porch for each story. Owing to the first cost 
and the subsequent upkeep of the swimming pool 
it is quite likely that few nurses’ homes can afford 
this feature, but all other mentioned facilities 
should be included. 

The living room is the one room of the home 
which will have most to do with keeping the nurses 
contented. The architect should avoid making this 
room formal, with stiff pilasters and cornices and 
an excessive ceiling height. The furniture and the 
decorations should be selected for livableness. Here, 
too, there will be dancing, and the floor should be 
finished accordingly. To the recreational features 
belong the kitchenette with a small lunch room for 
use with the informal parties of the nurses. 

The educational features include a large lecture 
room, a laboratory for chemistry and biology, a 
demonstration room with beds and dummies, and 
storerooms. The lecture room should be provided 
liberally with blackboards. Back of the instructor 
the blackboard should be double, one portion slid- 
ing up for work which is to be maintained for any 
length of time. The laboratory should have 10 or 
12 feet of blackboard. In the lecture room there 
should be cupboards, or a small room should be pro- 
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vided for storage of apparatus. An instructor’s 
room would have been added if space had per- 
mitted. Outlet for a stereopticon should be pro- 
vided in the lecture room, and it would be well to 
make provision also for a motion picture machine. 

The important unit of the nurses’ home is the 
bedroom. The arrangement in the motherhouse 
with a large closet at the entrance is uneconomical, 
producing a small hallway, which though adding 
to the privacy and desirability of the sister’s room 
is in an ordinary nurses’ home not essential. A 
better plan is shown in Fig. 7, where wardrobes are 
so arranged that no space whatever is lost, the 
small alcove serving as a recess for the dresser. In- 
cidentally, it is to be regretted that so many 
nurses’ homes are arranged with the beds in the 
front portion of the rooms next to the windows, 
making it impossible to keep these pleasant parts of 
the rooms attractive for lounging purposes and 
when reading or studying, although it is true that 
ventilation is somewhat better with the beds near 
the windows. 

There is considerable disagreement as to whether 
the nurses prefer single rooms or for sociability 
would rather be two in a room. It is probably best 
to provide at least 20 per cent single rooms and to 
have the rest two in a room for economy’s sake. 


TOILET 
1} O 


CORDDIIDODW 





Fig. 9 
(Continued on page 308) 





Nurses’ Home of St. Agnes’ Hospital, Philadelphia 


FRANK R. WATSON, ARCHITECT 





x 
GENERAL VIEW OF EXTERIOR 


HIS building accommodates 125 nurses. Con- 

struction is fireproof. Built January, 1921; cu- 
bage 596,505 cubic feet. Cost $322,112, or 54 cents 
per cubic foot. Contains kitchen and laundry for the 
nurses, heating from central power house. 
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The single rooms should be close 
to the toilets. The arrangement 
shown in the nurses’ home, Figs. 
4, 5 and 6, with toilets between 
two rooms and a separate closet 
for each nurse, has been found 
very acceptable. The bath tubs 
and showers are arranged to be 
used in common. Fig. 8 is from 
a lately finished nurses’ home in 
Chicago, which is unusually 
good and of a fine type adopted 
only too rarely. The nurses will 
appreciate the added comfort 
of the private bathrooms. 

A further development shown 
in Fig. 9, which might be called 
a de luxe treatment, provides a 
sitting room 10 x 15 for two nurses, with an ad- 
joining bedroom 9 x 15 having a separate closet 
for each nurse and toilet and bath placed between 
two suites and used by four nurses. The great ad- 
vantage of this plan is in freeing the sitting rooms 
of beds and having the bed- 
rooms so arranged that the 
windows can be left wide open 
throughout the year without 
chilling the sitting rooms which 
can thus be used for dressing 
rooms with no danger of freez- 
ing the plumbing. 

In addition to the standard 
nurses’ rooms, special pro-, 
vision must be made for the 
superintendent and, if the 
building is large, for the house- 


mother. Each should have a 
living room, bedroom and 
private bath. The assistant 


superintendent, the head nurse, 
dietitian and the floor nurses, 
the instructor and the operat- 
ing room nurse should each 
have special accommodations 
consisting of an individual bed- 
room with a private bathroom 
between two rooms. Again, 
these graduate nurses could well be given a sep- 
arate wing in the build ng to themselves with in- 
dividual rooms, general bath and toilets for their 
own use and a commodious living room in common. 

It is important to provide sleeping accommoda- 
tions for the night nurses, as they will require as 
much freedom from noise as possible and plenty of 
air with the daylight excluded. Several homes have 
commodious dormitories in the attics or on the 
roofs for these night nurses. Toilet accommoda- 
tions should not be overlooked. 

Each floor of the nurses’ home should have a 
large linen store closet and one or two telephone 
booths with light, fans, pencils and pads. The 
special nurses must also be taken care of. They 
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Fig. 10. Plan of Living Quarters for 
Five Internes 





Fig. 11. Plan of Section Closed with Double 
Doors for Help’s Quarters, Providing a Total 
Accommodation for 22 People 


December, 1922 


should be given, according to 
their number, dressing rooms 
and lockers and rest rooms with 
toilets. It is often found de- 
sirable to provide this accom- 
modation in the hospital itself 
rather than in the nurses’ home. 

Fig. 10 illustrates a treat- 
ment of the internes’ quarters. 
A large living room with bay win- 
dow and space for billiard table, 
an individual bedroom and clos- 
et for each of five physicians, 
liberal toilet facilities, and an en- 
trance hall with recess for hats 
and coats make a comfortable 
arrangement which would help 
to get and hold internes in these 
days of scarcity. The housing of the general em- 
ployes and domestics is, as will be seen from the list 
at the beginning of this article, no trifling matter, 
if the hospital contains 100 or more beds. 

Owing to the difference in their previous training 
and surroundings it is not nec- 
essary to plan as elaborately 
for the general employes and 
domestics as for the nurses, al- 
though of course if the funds 
permit it will add to their sat- 
isfaction and peace of mind if 
a common living room is pro- 
vided for each sex, with some 
recreational features. Therooms 
should be individual, even if 
quite small. For a 40- or 50- 
bed hospital it is quite suf- 
ficient to provide one room for 
the janitor and one for the 
fireman, one room for a cook 
and one for a maid, and depend 
on outside help for scrubbing 
and cleaning. If the hospital 
is built on a hillside the base- 
ment, provided it is well out of 
the ground, can be used for 
many of the employes with the 
sexes well separated and if pos- 
sible in opposite wings, completely equipped with 
toilets and baths. One small apartment for the 
head janitor and his family would be found ac- 
ceptable. 

Fig. 11 illustrates one solution of the housing of 
the help in a portion of the building entirely closed 
off with double doors, but close to one of the stair- 
ways and the elevator. The plan provides for a large 
day room, skylighted, and surrounded by the vari- 
ous bedrooms of which there are two single rooms, 
two rooms for two, two rooms for three, one room 
for four, and a dormitory for six. There is in this 
self-contained unit a bathroom with a laundry 
tray and a toilet in a separate room; also a large 
linen room and a storeroom for trunks. 
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MARY FRANCES SKIFF HOSPITAL 
NEWTON, IA. 


Illustrations on Plate 108 


Type of construction. Fireproof 
Exterior walls. Brick 
Roofs. Terrazzo 
Floors. Terrazzo 
Heating. Vapor 
Ventilation. Exhaust in kitchen and 
toilets 
Windows. Wood, double-hung 
Area of building. 7,116 sq. ft. 
Cubage of building. 253,000 cu. ft. 
Date of general contract. March, 1921 
Cost of building proper. $142,000 
Cost per cu. ft. 56¢ 
Number of beds. 50 
Cubic ft. per patient. 5,060 
Cost of operating per day per bed. 
$3.42 
This construction includes kitchen, 
laundry and boiler room. 
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BASEMENT FLOOR PLAN 
PEKIN PUBLIC HOSPITAL, PEKIN, ILL 
HEWITT & EMERSON, ARCHITECTS 


Fireproof construction, Built 1917, Cubage 91,206 ft., Cost $40,000, Cost per cu. ft. .438, 
18 beds, Cubage per patient 5067 ft., Complete individual building 
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DETAIL OF NEW WARD BUILDING 


PRIVATE WARD BUILDING, ADDITIONS TO BEVERLY HOSPITAL, BEVERLY, MASS. 
HAVEN & HOYT, ARCHITECTS 




























ADDITION TO BEVERLY HOSPITAL 
BEVERLY, MASS. 


Illustrations on Plate 110 


Type of construction. Second class 

Exterior walls. Brick 

Roofs. Slate 

Floors. Wood 

Heating. Direct steam 

Ventilation. Gravity 

Windows. Wood, double-hung 

Area of building. 6,200 sq. ft. 

Cubage of building (including connect- 
ing corridor to administration 
building). 232,931 cu. ft. 

Date of general contract. April, 1921 

Cost of building proper. $101,675 

Cost per cu. ft. 4314¢ 

Number of beds. 40 

Cubic ft. per patient. 5,823 

Cost of operating per day per bed. 
$6.34 

This is a private ward building, part 

of a hospital already in operation. 

Laundry, kitchen and power plant 

service from existing buildings. Special 

features of the plan are the stepped 

airing balconies and the splayed door 

jambs giving a reduction in corridor 

space. i 


ft 
UT. 
A 





Secchceach 
eats 


BASEMENT FLOOR PLAN P FIRST FLOOR PLAN 











DECEMBER, 1922 THE ARCHITECTURAL FORUM PLATE 111 






GENERAL EXTERIOR VIEW 
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BASEMENT FLOOR PLAN DETAIL OF PORTICO 


HOSPITAL, SOLDIERS AND SAILORS HOME, MILFORD, NEB. 
DAVIS & WILSON, ARCHITECTS 


Fireproof construction, Built 1921, Cubage 214,228 ft., Cost $80,897, Cost per cu. ft. .3734, 
60 beds, Cubage per patient 3570 ft., Operated as part of large plant 
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PSYCHOPATHIC HOSPITAL FOR CRIMINALS, SPRING GROVE, MD. 


HENRY P. HOPKINS, ARCHITECT 


PLATE 112 














PSYCHOPATHIC HOSPITAL FOR 
CRIMINALS 
SPRING GROVE, MD. 


Illustrations on Plate 112 


Type of construction. Semi-fireproof 
Exterior walls. Brick 
Roofs. . Slate 
Floors. Concrete, hardened surface 
Heating. Vapor, steam 
Ventilation. Gravity 
Windows. Wood, double-hung 
Area of building. 4,116 sq. ft. 
Cubage of building. 172,872 cu. ft. 
Date of general contract. June, 1921 
Cost of building proper. $90,000 
Cost per cu. ft. 5l¢ 
Number of beds. 90 
Cubic ft. per patient. 1,921 

This construction includes kitchen 
and boiler room. Laundry provided by 
outside service. 
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Nurses’ Home, St. John’s Hospital, Long Island City, N.Y. 


ROBERT J. REILY, ARCHITECT 


Fc peteeneaid departments are well 
separated from nurses’ quar- 
ters. The assembly room seats 
200; the building accommodates 
75 nurses. Cost $142,420, or 42.4 
cts. per cu. ft. Built in 1ga2t. 
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EFINITIONS are not a delightful intro- 
duction. They are dry and uninteresting 
and, unlike a dictionary definition, they 
are without the lure of discovery which lies within 
Webster’s Unabridged. At the risk of starting off 
on the wrong foot it seems desirable to explain the 
limits of this article. 

“Planning” is used advisedly, as it is not in- 
tended to discuss the detailed requirements of each 
department, nor of hospitals in general. ‘‘Small’’ is 
a purely relative term in this case, indicating hos- 
pitals of less than 25 beds. The “community” may 
be represented by a village, town or other self- 
contained group of people, or it may be a suburban 
village dependent on a larger city. The hospital will 
be ‘‘general,”’ one of the type accepting cases which 
would fall within the province of the larger ‘‘gen- 
eral’’ hospital. A hospital may best be defined by 
its purpose which is ‘“‘care of the sick and injured; 
to provide training for nurses, dietitians, admin- 
istrative officers, laboratory technicians, and in- 
ternes; to encourage and support research in med- 
icine and to prevent illness.”’ This is the goal. If the 
hospital of less than 25 beds falls short, it is not only 
because of the limitations inherent in its size, but 
because of financial limications as well. 

The importance of the topic’ needs only a few 
statistics. There are 4,307 hospitals of under 40 
beds (probably 3,000 of these are under 25 beds), 
and only 1,388 of more than 100 beds. There are 
2,474 hospitals in cities of less than 10,000 popu- 
lation. 

There is a quite evident relationship between the 
economic and social status of an individual as a 
member of the community and his quarters as a 
patient. If the hospital is “of, by and for the 
people” it must serve both the banker and the 
baker. Low priced or free accommodations must be 
paralleled by quarters for those who can pay well, 
but caste lines are not as rigid as in the larger 
cities. While the baker might not be comfortable in 
a bed alongside the banker, both seem to do quite 
well in adjoining rooms. The number of beds for 
each class will, of course, vary in each community. 

The medical phases of the care of the patient 
also affect the character of the patient’s quarters 
in important ways. Accustomed as we are to the 
specialists’ standing guard over their sector of our 
anatomy, it is somewhat of a shock to remember 
that the “family doctor”’ is still practicing. He not 
only brings a boy into the world, but during the 
subsequent years cares for him in whooping cough, 
measles, pneumonia and scarlet fever, probably 
removes his adenoids and tonsils and, perhaps, his 
appendix. The small community hospital must pro- 
vide for all of the specialties of a Bellevue or a 





Planning the Small Community Hospital 


By CARL A. ERIKSON 
of Richard E. Schmidt, Garden & Martin, cArchitects, Chicago 
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Cook County, but the “family doctor” practices in 
all of them! The orthopedic ward of yesterday is 
the pediatric ward of today, and the obstetric 
ward of tomorrow. The ward remains the same 
but, like the chameleon, it changes its color to suit 
each occupant. 

Theoretically at least, the small hospital need 
only recognize the division of sex. Under it only 
two wards would be necessary,—one for each sex, 
together with the necessary quiet rooms. The suc- 
cess of such an arrangement from the medical view- 
point would be entirely dependent on the quality 
of the nurses and their supervision, both of which 
are more likely to be uncertain in the small hos- 
pital than in the large. Another consideration, how- 
ever, must be borne in mind—the lessened demand 
for obstetric and medical beds in a small com- 
munity, often consisting of one-family houses. As a 
result, the hospital of under 25 beds is predomi- 
nantly surgical. 

The medical and economic factors point strongly 
to the single room for each patient. A few of these 
should be large enough for two beds and used as 
wards. It is doubtful whether anything larger than a 
four-bed ward should be considered. The size of the 
room and its equipment differ little from those of 
the larger hospital. One room with toilet adjacent 
should be arranged so that it may be entirely iso- 
lated, for even though no known contagious cases 
are admitted, they will develop in the community 
hospital and, unlike hospitals in larger places, there 
is usually no contagious hospital on which to unload 
the troublesome patient. 

The grouping of the patients’ rooms or wards 
should be determined largely by the size of the 
nursing unit. In a hospital conducting a training 
school the size is dependent on the capacity of a 
supervising (graduate) nurse to assist, instruct and 
supervise her pupils. With no more than 25 beds 
one nursing center is sufficient—and obviously all 
on one floor. The multi-storied buildings used for 
some of the smaller hospitals are much more dif- 
ficult to “‘nurse’’ properly. Whether a hospital of 
25 beds or under should attempt to maintain a 
training school has been the subject of considera- 
ble discussion. Where graduate nurses are used ex- 
clusively, many more patients may be properly 
supervised by one “head.”’ In one such case the 
nursing of 70 patients is adequately supervised 
from one point. The accessories of the ‘‘nursing 
unit’’ do not differ markedly from those of the usual 
hospital unit,—toilets, bathrooms, utility rooms, 
linen room, nurses’ station and serving pantry. 

Like every department, the culinary must be 
reduced to its simplest elements. There are few 
hospitals with under 25 beds having a dietitian. 
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Trays will usually be set up in the kitchen and dis- 
patched directly to the patients. Pupil nurses will 
be taught cooking either in the patients’ pantry or 
in the kitchen itself Scientific dietetics, unfor- 
tunately, will be largely a matter of textbooks. The 
nurses’ dining room will be served directly from the 
kitchen. The help will eat in the kitchen or, at 
best, in a small room immediately adjoining. The 
kitchen itself will be little more than a large do- 
mestic kitchen. There must, of course, be ample 
room for setting up trays, preparing salads, and 
for the tray dispatch by whatever means be adopted. 
There can be little excuse for rehandling; sending 
food in bulk to ward pantry and hot tables, and 
then redistributing it. The food problem, so diffi- 
cult and distressing in large hospitals, is relatively 
simple here, and yet it must be remembered that it 
is of prime importance that hot, palatable food be 
served the patient. A central location for the kitch- 
en is essential, but the architect must remember 
that a convenient and “‘rapid”’ kitchen is not a god- 
given heritage of the small hospital; only by the 
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sweat of his brow will this be attained. And why 
should the kitchen be carefully tucked away among 
the pipes in the basement? It isn’t economy in 
building, nor does it mean economy of operation. If 
this isn’t desirable in the house, why in the hos- 
pital? 

The laundry, even for 25 beds, is relatively 
simple. A washer, flat-work ironer, a few ironing 
boards, a three-part wash tub and a dry room are 
sufficient. If a linen chute is installed, the laundry 
should be at the base of the chute. 

The boiler room and mechanical equipment 
present no problems. Low pressure or hot water 
heating is obviously desirable. There is no need for 
pressure cooking apparatus, and sterilizing as well 
as laundry should be by gas or electricity. The hot 
water heater might be of the garbage burner type. 
It would be better if this and the laundry were 
placed in a separate building near the hospital. 
The added expense of both installation and oper- 
ation is an important element in a decision. 

The large hospital has no monopoly on main- 
tenance expense, and it 
is quite important to 
| | make all pipes acces- 

sible for inspection and 

«ay 7 repairs. This is especially 
true of soil and waste, 

» hot water and steam re- 
turn lines. The materials 

of any concealed pipes 

should be of the very 

best. The feature of the 

entire mechanical instal- 

tt | lation should be sim- 
rey plicity. Every item 
should be examined with 
regard to its probable 
necessity for repair and 
its ease of repair or re- 
placement. A_ contri- 
vance that cannot be 
repaired by the janitor 
should be given aaaliae 
inspection. If upon fur- 
K & | ther inspection it is nec- 
i F- 4 essary to get an “‘ex- 


Plan of a Single Sy Hospital for a Seuthens: City pert’”’ from the factory 





Elevation of Single Story Hospital for a Southern City 
Richard E. Schmidt, Garden & Martin, Architects 
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to do the tinkering, avoid it as one does the plague. 
The administrative quarters are necessarily rig- 
idly limited,—a general office for a clerk and a 
small switchboard, a superintendent’s office and a 
record room. A place for the doctors to hang their 
coats and a small public lobby or reception room 
would complete this section. A hospital of 10 beds 
would have but one operating room with an ad- 
jacent supply room and doctors’ locker room. This 
would act as an operating room for all of the 40 
specialties for both ‘‘pus” and “clean” cases, as 
the birth room, and as a surgical dressing room. 
The hospital of 25 beds could use comfortably one 
additional operating-dressing room and larger work- 
room. The small hospital should be prepared to do 
all the scientific and diagnostic work of the large 
hospital. Actually, the limitations of purse and per- 
sonnel result in the installation of an X-ray de- 
partment and a pathological laboratory, for with- 
out these the hospital is a mere boarding house. 
The laboratory and X-ray department had best 
be close to but not in the operating department, 
thereby grouping the technical departments. The 
character of the medical 
staff and the existing fa- 
cilities of the community 
are important elements 
in determining the sizes 
of these departments. | 
The community that 
does not need a hospital 
larger than 25 beds is 
usually lacking in prop- 
erly equipped and staffed 
private X-ray depart- | 
ments and laboratories. 
These the hospital must 
provide. The minimum 
space requirements are 
about ; 200 square feet 
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room adjacent to the 
X-ray room. 

The pharmacy is a_ | 
relatively unimportant | 
part of_the small hospi- 
tals.'One of the graduate 
nurses may act as phar- 
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macist, or a local druggist may come in every morn- 
ing and put up the prescriptions, or else all com- 
pounding may be done at the local drug store. In the 
latter event a large closet only willjbe necessary. 
Much scientific apparatus (all of which takes 
space) will probably be omitted, because the appa- 
ratus is valueless unless there is a staff trained to 
operate it and to interpret the results. 

An out-patient department would at most con- 
sist of one or two examination rooms. Their inclu- 
sion in the hospital is likely to raise a storm of pro- 
test by the doctors of the community, and should 
be suggested only after prayer and penance. If the 
physicians of the community can be induced to 
agree to the plan, it would be very desirable to pro- 
vide offices for them in the hospital. They would, 
of course, be rented. Such an arrangement would 
affect the planning in many ways. X-ray room and 
laboratory should be accessible to the doctors’ 
offices. Probably the size of the operating depart- 
ment should be increased to permit of more minor 
operations. Such an arrangement would undoubtedly 
redound to the advantage of the community, the 
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Perspective of Northwest Suburban Hospital, Chicago 
Richard E. Schmidt, Garden & Martin, Architects . 
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hospital and the doctors. To the community and 
the hospital because of the higher standards of work 
which would result, and to the doctors because 
more work would result from the better work done. 

The ideal set by the. hospital should include 
there being a resident physician or an interne. 
For the hospital of 25 beds or under this is more 
ideal than practical. Internes are not to be had, 
and a paid resident is almost as difficult to obtain. 
The duties ordinarily assigned to the internes will 
usually be done by the attending men assisted by 
nurses. It is necessary, however, that someone 
competent to make decisions and take action in an 
emergency live in the hospital. This is usually the 
superintendent. 

It may be desirable to provide rooms for the 
janitor in the hospital, but it is doubtful practice 
to house any other employes in the hospital. Nurses 
and help should wherever possible be housed in 
buildings other than the hospital. While specially 
designed buildings are desirable, a commodious 
old house will often make an attractive nurses’ 
home without much alteration. There must be 
some provision, either in the hospjtal or in the 
nurses’ home, for graduate nurses on special duty 
with private patients. Some of these will come from 
distant points. In addition to the usual locker and 
toilet room facilities it may be necessary to provide 
some sleeping quarters. 

The one-story hospital is undoubtedly the best 
for any hospital up to 25 beds. It is more efficient 
and cheaper in construction and maintenance. It is 
cheaper in construction because it eliminates ele- 
vators, stairs or ramps, elimimates duplication of 
service rooms, such as utility rooms, pantries, toi- 
lets and baths, etc.; it is cheaper in maintenance 
because of their elimination. Fewer nurses can prop- 
erly care for 25 patients on one floor than would be 
required for 25 on two floors. It is more efficient 
(that is, producing better results for the patient) 
because it permits of better supervision of the 
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nurses, insures speedier attention to the patients’ 
wants, and more nearly adequate service facilities 
in the nurses’ unit. Obviously a one-story building 
requires more ground than one of several stories, 
but ground values are usually low in the smaller 
communities. An important element is the ease with 
which patients may be brought into the open. 

The 90-bed hospital for a Southern city illus- 
trated here was developed rather carefully as a 
comparison with a two- and a three-story hospital. 
While other reasons dictated the construction of 
a multi-storied hospital, careful quantity surveys 
of both indicated that the one-story building was 
slightly the cheaper. The margin in favor of the one- 
story building increases very rapidly as the hospi- 
tal grows smaller. Mr. Hunt’s Riverside Hospital, 
and the Northwest Suburban Hospital by Schmidt, 
Garden & Martin indicate the perfect flexibility 
of the plan, and the ease with which a comprehen- 
sive program may be developed piecemeal. An 
element of constantly increasing importance is the 
appearance of our hospitals. Any architect will 
quickly grasp the wonderful possibilities of the one- 
story hospital. 

Too much emphasis cannot be laid on the im- 
portance of careful planning, based on a thorough 
knowledge of the processes involved. The human 
and monetary waste in poorly arranged and im- 
properly detailed hospitals is enormous, and when 
it is remembered that this waste goes on day after 
day and year after year with little prospect of stop- 
ping it, and that it is a perpetual drain on the chari- 
table funds of the community, it will be realized 
how important careful planning is. The benefit to 
the patients and the community through better 
and speedier service cannot be measured. Unfor- 
tunately, there can beno Moses to bring down the 
laws from the Mount. There can be no fixed rules 
as to how these hospitals should be built, for each 
has its special problem. Therein lies its fascination 
and danger for the architects who build them. 





Bird’s-eye Perspective, Riverside Community Hospital, Riverside, Calif. 
Myron Hunt and H. C. Chambers, Architects 
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SERVICE 


of THE ARCHITECTURAL FORUM 


Information on economic aspects of construction and direct service for architects on 
subjects allied to building, through members of THE FORUM Consultation Committee 


SECTION 


The Building Situation 


S we reach the end of the year 1922 it is 
A gratifying to realize that predictions made 

by THE ARCHITECTURAL Forum during the 
past two or three years as to the excellent position 
which the architect would enjoy at this time have 
been more than fulfilled. 1922 has been one of the 
most satisfactory years which architects have 
known, because it has been the year of extensive 
building activity in which the growing recognition 
of architectural service on the part of the public has 
been demonstrated. It has been a year of satisfac- 
tion also because all evidence during the year in- 
dicates that a number of good years will follow. 

In the survey for 1922 made by THE Forum in 
December, 1921, the prediction was made that 1922 
would show an investment of over $4,000,000,000 
in building construction. Building reports during 
this year have fully justified this prediction, giving 
added value to the forecast for 1923. As indicated in 
the chart below, building costs have recently passed 


ANNUAL CHANGES 


1915 1916 191] 1918 1919 1920 


MONTHLY nero 
FEB MAR APR MAY 





1921 
ILY AUG SEPT OCT NOV DEC 


out of the zone of stabilization, and the seasonal de- 
cline in contemplated construction and contracts let 
is augmented by this fact. The reasons for increased 
costs include not only depletion of building material 
supplies owing to the great demand for 1922, but 
include the after-effects of the rail and coal dis- 
turbances. We have every reason to believe that 
manufacturers are increasing production facilities 
and that, with conditions undisturbed, the supply 
of materials will be adequate to meet the demand 
next year, with a return in the cost index at least to 
the low level of the early summer of 1922. Manu- 
facturers will probably decide with wisdom to take 
profits on volume, and the labor situation has at 
least one bright spot in the fact that the production 
per man in the building field has increased con- 
siderably. We therefore look forward to a sound and 
prosperous year for architects during 1923—a year 
in which hard work and merit will be surely recog- 
nized by an increasingly intelligent public. 
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HIS chart is presented monthly with trend lines extended to the most recent date of available information. Its pur- 
pose is to show actual changes in the cost of building construction and the effect upon new building volume and investment 


as the index line of building cost approaches or recedes from the ‘ 


curve of stabilization.” 


The CURVE OF STABILIZATION represents the building cost line at which investors in this field may be expected to build 


without fear of too great shrinkage in the reproduction value or income value of new buildings. 


The index line representing 


actual cost of building entered the ZONE OF STABILIZATION in the fall of 1921. If this cost line passes out of the zone of 


stabilization, building volume will decrease materially. 


The degree of the curve of stabilization is based on (a) an analysis of time involved in return to normal conditions after the 
civil war and that of 1812; (b) the effect of economic control exercised by the Federal Reserve Bank in accelerating this return 
after the recent war, and (c) an estimate of the probable normal increase in building cost. 
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400 trips to the 





basement every heating season 


VERY year architects find new 

ways to make living more comfort- 
able. In every part of the home they 
have been able to bring about refine- 
ments that have meant real progress. 


And now comes this “Arco-Water 
Regulator that saves half the trips to 
the basement to regulate dampers. 


With it the water in the system may 
be kept at any desired 
temperature between 100 
and 220 degrees. When 
the temperature of the 
water decreases, the 
drafts automatically 
open. The temperature 
rises until it reaches the 
desired point; reaching 


RCO Junior Water Reg- 
ulator keeps the temper- 
ature in the hot-water supply 
boiler at any point desired be- 
tween 120° and 180°. It can | 


be easily installed in any hot- | 
water supply boiler—old or | 
new—and it not only saves 
coal, but keeps the fire from 

| burning out. 





that point, the drafts automatically close. 


There is nothing you can add to a hot- 
water heating system that will do so 
much toward making it operate as it 
should, and the daily saving of coal soon 
pays for its cost. 


You wouldn't accept a steam boiler 
without a Steam Regulator. The Arco- 
Water Regulator is as necessary to the 
hot-water boiler as the 
steam regulator is to the 
steam boiler. 

When you make Arco- 
Water Regulator part of 
your specifications, you 
are going a long way 
towards insuring real 
moaxal comfort for your clients. 





ARCO-Water Regulator 
AMERICAN RADIATOR COMPANY 


Ipeat Boilers and AMERICAN Radiators for every heating need 


1807 Elmwood Avenue 


Dept. W-117 


Buffalo, N. Y. 


December, 1922 
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$1550 in “Prizes 


for 


Best Designs in Face Brickwork 


for the Garden 


PRIZES 


Premiated design will receive . 

Design placed second will receive 
Design placed third will receive . 
Design placed fourth will receive 

The next ten designs will each receive 


Competition closes at noon, 
Monday, February 5, 1923 


For complete program see the November, 
December or January issue of Pencil Points, or write 
to the American Face Brick Association 


. AMERICAN FACE BRICK ASSOCIATION 


I'751 PEOPLES LIFE BUILDING - CHICAGO, ILLINOIS 


ABA 
(USE FACE BRICK 
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TRUSCON Ay 
Waterproofing Paste SUSY 
CONCENTRATED 










cos Residence of 
Philip P. Barber, Esq., Tenafly, N. J. 


R. C. Hunter & Bro.. Architects > ee 
New York City , 


RESIDENCES TOO! 
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HILE the thousands of large 

buildings scattered through i 
United States which have been water- 
proofed with Truscon Waterproofing 
Paste are the best evidence of the merit 
of this material—we must not lose sight 
of the fact that efficient cninneline 
is equally desirable for our homes. 


In the residence above, the architect 
has taken care that all the foundation 
work has been waterproofed with Trus- 
con Waterproofing Paste, Concentrated. 
He thereby relieved himself of any 
doubt that might have existed in his 
mind as to the probable water-tight- 
ness of the basement. 


The owner in his turn finds that 


he can use the basement for purposes 


that would otherwise have been im- 
practical. It can be painted, decorated 
and made as wholesome as a living 
room —the dangers of dampness are 


eliminated. 


It is so very easy and practical to 
waterproof concrete, stucco and cement 
plaster that no piece of construction 
should be undertaken that is not safe- 
guarded against moisture. 


Truscon Waterproofing Paste is both 
economical and simple to use. It lub- 
ricates the concrete and enables it to 
flow easily into the forms without seg- 
regation. It cuts the surface tension 
of” the water and makes possible a 
closer and more uniform amalgama- 
tion of the cement and aggregate. 


Specifications for waterproofing Mass Concrete, Cement Stucco or general 
Masonry Surfaces will be gladly sent to any engineer or architect who is 
interested. cAsk for “Science and Practice of Integral W aterproofing”. 


THE TRUSCON 
LABORATORIES 


The World’s Largest 
Manufacturers of Integral 


So SI ———= ————Ja_——O SE ES 
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Waterproofings 


DETROIT, MICHIGAN 
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See the point? It’s the toe or boot of 
the long, spirally reinforced steel shell 
that is driven to serve as a permanent 
“form” for every Raymond Concrete 


Pile—the famous Raymond Method 


RAYMOND CONCRETE PILE COMPANY 
New York: 140 Cedar St. Chicago: 111 W. Monroe St. Montreal, Canada 
Branch Offices in Principal Cities 


“cA Form for Every Pile—cA Pile for Every Purpose” 
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Hydraulic 
Riveter 
at work ona 

Kewanee 


Boiler 


Each and every 


Kewanee Boiler is a“hand 
tailored” boiler. Each boiler is 
cut out individually, from accur- 
ate steel patterns, and each rivetis 
individually driven with tremen- 
dous hydraulic pressure. 


Each piece of 
steel plate that goes into 


a Kewanee Boiler is carefully se- 
lected. And after the boiler is 
built it is given a pressure test 
far in excess of any pressure at 
which it will ever be operated. 


The result of all 


this is unquestioned 
strength and durability. We don’t 
know how long Kewanee Boilers 
will last—we have only been 
making them 30 years. 


KEWANEE BOILER COMPANY 


KEWANEE, ILLINOIS 
Steel Heating Boilers, Radiators, Tanks, Water Heating Garbage Burners 
BRANCHES: 

Conc Ago Washington and Sjaskot Den. MILWAUKEE 835 Merch. & Mfrs. Bldg. 

RK 47 W.42ndSt. PITTSBURGH 945 Oliver Bldg. 
DES | MOINES 315 Hubbell Bidg. DENVER 514 Boston — 
KANSAS CITY 2014 Wyandotte St. DALLAS 809 Southwestern Life Bidg. 
eer OLls 509-10 OccidentalBldg. DETROIT 1772 Lafayette Blvd. 
ST. LOUIS 1212 Chemical Bldg. TOLEDO 1121-22 Nicholas Bldg. 
MINNEAPOLIS 708 Builders Exchange CLEVELAND 706 Rose Bidg. 
COLUMBUS 808 First Nat’l Bank Bldg. ATLANTA 1524-25 Candler Bidg. 
SALT LAKE CITY 204 Dooly Bldg. SAN FRANCISCO 72 Fremont St, 


CANADIAN REPRESENTATIVES—The Dominion Radiator Co., Ltd. 


Toronto, Ont., Montreal Que., Winnipeg, Man. 
Hamilton, Ont., St. John, N. B., Calcary, Alta. 


KEWANEE. 


December, 1922 


of Steel,“Hand Tailored” Boiler 
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Garrick Theatre (formerly 
Schiller Theatre) Building, 
Chicago, Illinois. Adler & 
Sullivan, Architects. Gray 
unglazed Terra Cotta through- 
out. Erected 1891. Photo- 
graph taken 1922. 
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A TEST of 31 YEARS 


Rec ED in 1891 this building attests the enduring qualities of 
Terra Cotta under conditions of climatic exposure affording the 
severest trial. Proper detailing of Terra Cotta and its intelligent 
relation to other materials will always assure this result. 

Note, also, how the size of the individual units of the Terra Cotta 
is in scale with the general proportions of the building. 

Seventy typical plates showing correct detailing for Terra Cotta 
will be sent on request. Address National Terra Cotta Society, 
19 West 44th Street, New York, N. Y. 


TERRA COTTA 


‘Permanent Beautiful Profitable 
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Fireproofing and Daylighting Hospitals 


The General Hospital above illustrated is Beroen T hospitals must be frre- 


for the University of Michigan, Ann Arbor, 
Mich., and is reinforced with Truscon Rib 
Bars. Albert Kahn, Architect. 


proof, Truscon Reinforcing 
Products have been used in innu- 


A fon of the other baapieals merable buildings of this character. 
using Truscon Products are: Because they must be soundproof, Trus- 
U. S. Soldiers Hospital, Washington, D. C. con engineers have cooperated 1 in secur- 
Baptist Hospital, Little Rock, Ark. 
Children’s Hospital, Columbus, O. ing the right construction for hospitals 
Campbell Hospital, Memphis, Tenn. throughout this country and abroad. 
Murray Hospital, Butte, Mont. 
Deaconess Hospital, Phoenix, Ariz. Because they must be permanent, Trus- 
Buffalo General Hospital, Buffalo, N. Y. con Steel Quality Products have made 
Lee Memorial, Johnstown, Pa. h 
Mattapan Hospital, Boston, Mass. them so. 


Emergency Hospital, Washington, D.C. 
St. Elizabeth Hospital, Utica, N. Y. 
Salem Hospital, Salem, Mass. 


Daylight is another essential factor in 


C. & O. Hospital, Richmond, Va. the modern hospital, and for this pur- 
Union Benevolent Assoc. Hospital, Grand pose Truscon Steel Windows furnish 
Rapids, Mich. 
City Hospital, Indianapolis, Ind. the maximum light and ventilation. 
arkland Hospital, Dallas, Tex. 
St. Joseph Sisters Hospital, Elmira, N. Y. These windows are made 1 in a variety 
Hotel Dieu, New Orleans, La. of types and sizes to harmonize with 
Levi Memorial Hospital, Hot Springs, Ark. hi ] h l 
Tuberculosis Hospital, St. Paul, Minn. any architectura a or ospita 
Rockwell Field Hospital, San Diego, Calif. ka 
Sara Leight Hospital, Norfolk, Va. requirements. They = reproof, at 
Good Samaritan Hospital, Lexington, Ky. tractive 1n appearance and permanent. 


Non-Sectarian Infirmary, Mobile, Ala. 
W. Penna. Hospital Assoc., Pittsburgh, Pa. 


: : |! There is a Truscon Product for practically 
Homeopathic Hospital, Portland, Ore. ’ ; ro = 


Cook County Hospital, Chicago, Ill. every building purpose: Reinforcing Steel for 

Sen Jane ome rg vets Wis. many types of designs; Hy-Rib and Metal 

Se uan osptital, orto 1c . 7. ~ . ~ 

Sea View Hospital, iis York City Lath; Steel Windows; Steel Joists; Cement 
Etc., Ete. Roofing Tile; Standard Steel Buildings; Con- 


crete Inserts; Edge Protectors; many Steel 
Building Specialties. Ask us for more com- 
plete information on Truscon Products and 
ii ite)e = . ice 
ea Truscon Service. 





Truscon Steel Company, Youngstown, Ohio 


Warehouses and Sales Offices in Principal Cities 
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HOSPITALS 


No other material lends itself so 
successfully to all classes of design 
as 


POTUULULLLELLLC 


ARCHITECTURAL 
TERRA COTTA 


mn 


For Hospitals this material expresses 
the durability, dignity and quiet ar- 
chitectural treatment that these in- 
stitutions demand. 


Our technical department is al- 
ways at the service of our clients 





St. Mary's Hospital, Philadelphia, Pa Ballinger & Perrot, Architects 
Trimmed with a soft gray shade of Terra Cotta 


CONKLING-ARMSTRONG TERRA COTTA CO. 


Main Office, 410 Denckla Building Works, Wissahickon Ave., Philadelphia, Pa. 


Baltimore, 13 W. Saratoga Street Washington, 234 Woodward Building 

Pittsburgh, 413 Fourth Avenue Boston, E. Stanley Wires Co., 120 Boylston Street 

Charlotte, N. C., 105 Latta Arcade Tampa, Fla., 1317 South Howard Avenue 
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Tints of Color Hold the Future of Architecture 








Our material furnishes them in acceptable, 
lasting and cleanly form 


wate Pres. 


American Terra Cotta and Ceramic Co. 
Chicago, Ill. 
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Hospital, Wilberforce, Ohio, F. L. Packard, Columbus, Ohio, Architect 


OR hospitals Natco Double Shell Tex-Tile seems especially 
well adapted. It is Strong—that has been amply proved. It 
is Fire-Safe. It represents the maximum of Interior Comfort 
because the arrangement of the dead air space eliminates 
through mortar joints making it proof against weather and 
— particularly — against moisture. It is very easy to maintainan 
even comfortable temperature within Natco Tex-Tile Walls. 


Moreover Natco Double Shell Tex-Tile is attractive— rich in face texture 
and beautiful in shading. And the units are of such sizes and shapes 
that they are readily adapted to any architectural design. 

Natco Bulletin 174 contains detailed drawings prepared especially for 
the profession. Write for a copy. 


NATIONAL FIRIE- PRG@DFING- COMPANY 


402 Fulton Building, Pittsburgh, Penna. 
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B athena of Doorway feature, the Wrigley Building, at the new Michigan Boulevard 
Bridge, Chicago. Graham, Anderson, Probst & White, Architects. Lanquist & Illsley, 
Builders. This magnificent building is faced and trimmed on all sides from sidewalk to 
searchlight, with WVhite Enamel Terra Cotta, manufactured and set by this Company. 


THE NORTHWESTERN TERRA CoTtTa Co. 
CHICAGO 
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Armstrong’ Linoleum 


for Every Floor in the House 





— 


’ nye 


Essex County 
Tuberculosis 
Hospital . 
Middleton, Mass. % 
John H. Bickford Co., 

Inc., Archts. 


22,500 sq. ft. Armstrong’s A gauge 
Brown No. 20 Linoleum cemented 
to concrete underfloors. 

Linoleum Contractor: Leslie Dry 
Goods Co., Haverhill, Mass. 


For complete and accurate 
Specifications for installing 
linoleum floors over wood or 
concrete, presented in con- 
venient file-size form, write 
for the folder ““Armstrong’s 
Linoleum Floors.” A brand- 
new, completely revised edi- 
tion is now ready. 

Armstrong's Linoleum 
Specifications are also con- 
tained in Sweet’s Architec- 
tural Catalog, Seventeenth 
Edition, pages 442-447, and 
the American Architect's 
Specification Manual for 
1922, pages 125-127. 
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Germicidal Floors 


N this hospital, where sanitation 
and cleanliness are elemental, the 
floors are Armstrong’s Linoleum. 

Linoleum was used in halls, corridors 
and wards alike. 

A property of linoleum that recom- 
mends it particularly for tuberculosis 
hospital use is its germicidal charac- 
ter, due to the oxidized linseed oil 
which forins one of its chief ingredi- 
ents. Dr. Ludwig Bitter, a German 
bacteriologist, working in the Hygi- 
enic Institute in Kiel, on inlaid lino- 
leum seven years old, found that 
“. .. virulent typhosus and strep- 
tococci or pus formers were killed in 
eight hours and that all impure micro- 


Armstrong Cork Company, Linoleum Division, Lancaster, Pa. 


in This Institution 


organisms brought in by dirty shoes 
were killed.” 

“This bactericidal power of lino- 
leum,” he concludes, “is due to the 
fact that acid gases, including formal- 
dehyde and formic acid, strong bac- 
tericidal agents, are constantly being 
given off as a result of the linoxyn for- 
mation (i.e., oxidized linseed oil).”’ 

By specifying floors of Armstrong’s 
Linoleum for the hospitals you plan, 
you can insure for your clients floors 
that are always sanitary and easy to 
clean, quiet and comfortable, exceed- 
ingly durable and relatively inexpen- 
sive to install and to maintain in good 
condition. 
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“TYLER EQUIPPED"’ 


Methodist Hospital 
Peoria, Lil. 


St Vincent's Hospital 
Birmingham, Ala. 


Norwalk Hospital 
Bridgeport, Conn. 


Manchester Memorial Hos. 
So. Manchester, Conn. 


St. Mary's Hospital 
Waterbury, Conn. 


Flagler Hospital 
St. Augustine, Fla, 


Candler Hospital 
Allanta, Ga, 


Grady Hospital 
Atlanta, Ga. 


St. Joseph's Hospital 
Bloomington, Ill. 


Henry Ford Hospital 
Detroit, Mich. 
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ZONES OF QUIET 


Hospital Elevator Car 


THE W. S. 


68 Devonshire Street, Boston .*. 200 Fifth Avenue, New York 


N the respectful quiet of a hospital, a clumsy, noisy elevator 

entrance is particularly conspicuous and annoying. The 
thoughtful restraint of physicians, nurses and visitors is all 
in vain if patients are disturbed by the rattling and banging 
of elevator doors. 

Tyler ‘‘Noiseless’” Elevator Entrances and Cars contribute 
to the quiet so essential to the rest and comfort of hospital 
patients. Every detail of construction has been studied and 
planned to assure perfect alignment, noiseless contact, and 
elimination of friction, resulting in equipment that can be 
depended upon for continuous, smooth and noiseless operation. 

Installations in many large hospitals attest the regard in 
which Tyler Noiseless Equipment is held by leading architects 
and hospital officials. 


Designs and estimates for new or remodeled 
hospital buildings submitted upon request. 


TYLER COMPANY, ‘Cleveland, Ohio 


332 S. Michigan Avenue, Chicago 
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Eighty-six Cement 
Manufacturers 
Unite to Serve You 


The Portland Cement Association means this: 
that valuable scientific, advisory and educational 
work which no one cement manufacturer could 
reasonably undertake alone is at your disposal. 
This means that you can be absolutely sure of 
yourself in using Concrete. 


You can be sure in the first place of the cement 
you buy. Any manufacturer of Portland cement 
may join the Association, and no manufacturer 
has to belong to it. But Association By-Laws re- 
quire that members’ products shall measure up to 
the high standard of specifications of the United 
States Government and the American Society for 
Testing Materials. Cement bought from a mem- 


ber of the Association is therefore dependable. 


You can be equally sure of the way to use it. If you want in- 
formation about its usefulness under certain conditions, or 
about how to mix it or place it to get the best results most 
economically, you can get it from any one of our 24 offices, 
one of which is near you. 


Supplying dependable information without charge, by booklet, 
or by personal correspondence or by conference when neces- 
sary, is the work of the Association. To supply it authorita- 
tively, the Association maintains a large research laboratory 
and a staff of more than two hundred engineers. 


The Association is, in effect, the joint research and educational 
foundation of 86 manufacturers of cement in the United States, 
Canada, Mexico, Cuba and South America. You are invited 
to use it freely, 


Suggestions as to how our work may be made more useful to 
you are invited. 


PORTLAND CEMENT ASSOCIATION 


cA National Organization 
to Improve and Exiend the Uses of Concrete 


Des Moines Parkersburg San Francisco 

Detroit Los Angeles Philadelphia Seattle 

Helena Milwaukee Pittsbu St. Louis 

Indianapolis Minneapolis ‘i ‘ Vancouver, B. C. 
New York Salt Lake Ci Washington, D. C, 
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UILT-IN china bathroom accessories not only add greatly 
to the convenience of a modern bathroom but provide 
a distinctive note of refinement. 


Fairfacts Fixtures are now used in many of the finest 
residences, hospitals, apartment buildings and hotels in 
America. 


Write for descriptive booklet. 


Architects’ Service Department 


WE ARE glad to cooperate with architects in furnishing 
construction details as well as in suggesting the most 
convenient arrangement for installing built-in bathroom 
accessories. 


Fairfacts Fixtures are sold through the tile contractors 
and installed by them, and not by the plumbing trade. 


We are originators and patentees of this type of bathroom 
accessories and have the largest facilities. 


THE FAIRFACTS COMPANY, Inc. 


Manufacturers 
234 West 14th Street New York City 


‘Jairfacts Fixtures 


BUILT IN YOUR BATHROOM WALLS 
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To Architects 
In the Hospital Field 


LOOR and wall materials for hospitals are required to meet 
EF such varied demands of service that their selection is more 

than an average building problem. 
When the material is expected to look well, satisfy the need for 
perfect sanitation, represent a minimum of maintenance cost, pro- 
mote mental and physical comfort, resist fire, withstand the effects 
of acids and alkaline substances, and insure continuous availability 
as a result of the absence or ease of repair making, it must ap- 


proach the hospital field with a record of versatility. 


To find a material admirably adapted to one or two of the re- 
quirements listed is an easy task. But hospital floors and walls 
cannot be installed with only one or two such needs in mind. The 
material employed must approximate the sum of what is wanted. 
All the arguments in favor of other materials, whose good fea- 
tures may be limited to a minority of the functions acknowledged 
as necessary, cannot change the fact that in the aggregate— 
measured by their total merits and not by individual advantages — 
Tiles are to be preferred. 


Colors, decorative schemes and general attractiveness are equally 


important with the narrower and more common meaning of 
“comfort”; freedom from the confusion of repair work is equally 
important with “noiselessness”; the continuous availability of 
rooms, resulting from infrequent repair jobs, and immunity from 
damage caused by chemicals splashed or spilled, are equally im- 
portant with sanitation. 

All these form a collective standard of desirability, and are scarcely 
to be separated into units of advantage in relation to this or that 
requirement. Their grand average favors Tiles— most decidedly. 
This association offers to architects a service of suggestion and 
specification data designed to accomplish ideal results in hos- 
pital construction, with the most economical means. The service 
is rendered on the broadest ground of co-operative effort. 

A copy of special folder on Color in Operating Rooms will be sent 
on request, without charge. “Basic Information” and “Basic Speci- 
fication” will also be sent if they are not now in your files. 


THE ASSOCIATED 
TILE MANUFACTURERS 
Beaver Falls, Pa. 
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Hotel Somerset 
Sheridan Road, Chicago 


HE mortar in which 

the facing brick are 

laid is colored with 
Clinton Colonial Buff Mor- 
tar Color No. 700. 


Clinton Mortar Colors en- 
able the architect to get 
exactly the right combina- 
tion of brick and mortar 
to give the finest effect. 
They are produced in seven 
different colors whose in- 
tensity may be controlled 
by varying the amount of 
color used. 


Our Mortar Color Experi- 
menter enables the archi- 
tect to try out various 
combinations of brick and 
colored mortar quickly and 
easily. We will gladly send 
one to any architect upon 
request. 


The Clinton Metallic Paint Co. 


Clinton, N. Y. 
Nature’s Permanent Colors. Made since 1887 
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BUILT with Doric No. 872 


~ These Brick 
| Doric Stippled Brick 


The Dorics offer six un- 
usual shades of buffs and | 
tans, from a delicate buff | 
with a pinkish cast,through | 
| olive buffs, golden tans and 
rich browns, to deep pur- 
| plish browns and blacks. 


Gothic Stippled Brick 


The Gothics offer beauti- 
ful tones of rich brownsand j 
reds, ranging from dark 
brown or black, through | 
light browns and reds to a 
} wonderful old rose shade. 


Ww rite DPopowem, 112 for 
“Doric & Gothic” Brick 


STIPPLED 
BRIC 








Specify 














| Western Brick Com 


Matches Tile You 
Specify for Bathroom 


Whether it is square tiling 6" x 6" or 
oblong 3" x 6", you can specify ONLI- 
WON Set-in Tile Cabinet for toilet 
paper, for it is made 

in both sizes. It holds MemaeR OF” 
500 interfolded sheets 
served two at a time. 





- 
See Sweet’s and Ameri- 
can Architect’s Specifi- 
cation Manual. 


A. P.W. Paper Co. 


Department F 


” Albany, N. Y. 
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Victory High School 
Roanoke, Illinois 
Al. Pillsbury, Architect 


Brick for Schools 


TIPPLED Brick have 

been used very exten- 
sively in school construc- 
tion. The slight elevations 
and depressions of the stip- 
pled texture produce a soft 
light-diffusion that greatly 
enhances the natural beauty 
of the brick colors and ob- 
tains enviable architectural 
effects in large wall masses. 


Capacity One Hundred Million wane 


Danville, Illinois 
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The Bell Telephone Company Building, Kansas 
City, Mo., is an example of the splendid build- 
ings to which Carney has given greatest strength 
and permanence. 
Architect: Henry F. Hoit, Kansas City, Mo. 
Associate Architect: 1. R. Timlin, St. Louis, Mo. 
Contractors: Swenson Construction Co., Kansas 
-ity, Mo. 
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Carney Helps Uphold 
Your Reputation 


: YOUR building is your advertisement. Your 


reputation as an architect rests with your build- 
ings. It is your intention in planning and in 
writing your specifications to keep that reputation. 


The specification of Carney will help you uphold your 
reputation. Carney is the “Bond that guarantees the 
wall.’ It guarantees it to be exactly as you plan it. 
It guarantees strength and durability. 


Carney is your protection against carelessness. It is 
your assurance of lower bids and lower building costs. 
These statements have been proved by leading archi- 
tects who have adopted Carney for all their work. 


Carney enables the contractor to proceed without de- 
lay. It is a great assistance in completing the masonry 
work of the building on schedule time. 


By specifying Carney you can put explicit trust in the 
finished wall. It will be all you expect—the strongest 
and most durable wall you can build. Best of all the 
Carney-laid wall—brick or tile—never fails to please 
your client and uphold your reputation. 


Learn the Details About Carney Now 


It will pay you to investigate Carney now. Find out 
those qualities in Carney that build a wall that will 
help you uphold your reputation as a builder of best 
buildings. Write for the Carney Catalog. 


Carney Cement Company 
Cement Makers Since 1883 
Mankato, Minn. 






District Sales Offices: 
Leader-News Bldg., Cleveland; Chamber of Commerce Bldg., Chicago; 
Omaha National Bank Bldg., Omaha; Syndicate Trust Bldg., St. Louis; 
Book Bldg., Detroit; Builders’ Exchange, Minneapolis 


Specifications: 1 part Carney, 3 parts sand; no lime 
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APPALACHIAN MARBLE 


See Sweet’s, Pages 211-214 


ULL color reproductions of the six major 
Appalachian marbles appear on pages 211, 
212, 213 and 214 of the new Sweet’s Catalog 
(17th Edition). Look for them, if you have on 


hand any job which calls for interior marble of 


exceptional beauty and finest quality. 


APPALACHIAN MARBLE COMPANY 


TENNESSEE 


NOXVILLE ~ 


The McKinley Memorial, Canton, Ohio 
H. Van Buren Magonigle, Architect 


The monuments built by the Harrison Granite Com- 
pany reflect credit on builder and designer alike, for 
they are cut by true artisans, who find inspiration in a 
drawing of beauty and grace. Harrison workmanship is 
the secret of the favor found among architects in Har- 
rison Memorials. 


Write for Booklet ‘‘D™ 


HARRISON GRANITE CO., Inc. 
Established 1845 
200 Fitth Avenue, New York 
807 Fine Arts Building, Chicago 
927 Osage Avenue, Philadelphia 
101 Kresge Building, Detroit 
Works: Barre, Vermont 


HARRISON 


MEMORIALS § 





Walter E. Kelley Residence 
Fieldstone, N. Y. Architects 


ee lane 


Write for information 





George B. Post & Sons 


Pising-and- Pelson-Slate-eompany 


Since 1869 Miners and Makers of High-grade Roofing Slates 
Quarries and Main Office, West Pawlet, Vermont 


Architects’ Service Department, 101 Park Avenue, New York 


CHICAGO 


PHILADELPHIA 


BOSTON 
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Brixment requires less mor- 
tar color and will not fade it. 
Repels moisture; therefore 
less likely to freeze. May be 
retempered without imparir- 
ing strength 


| 
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Do you have to wait 
two hours before your 
shoe polish can be applied? 


Nonsense! No more incon- Noslaking. No mortar beds. 
sistent, however, than to One part Brixment with 
have to prepare your mor-___ three parts sand and suffi- 
tar the night before with the cient water for proper con- 
attendant risk of sistency gives you a 
bad-weather delays =e mortar more plastic, 
causing your batch more easily worked, 
to deteriorate. with a final strength 
exceeding that of the 
brick itself. 


Will not become air- 


Brixment is ready 
for use the moment 
it is mixed. Thus the 





Send for this descriptive 


number of masSOnS handbook, 8" by 11", Set. Saves time and 


with handy tab for filing 


may be increased money and insures a 
whenever desired with no_ stronger wall. Sold through 
timelost waiting forthe batch. dealers. 


LOUISVILLE CEMENT COMPANY, Incorporated, LOUISVILLE, KY. 


BRIXMENT 
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STEEL: WINDOWS 
FOR:-HOSPITALS 


SANITARY: FIREPROOF 
EASY:TO:OPERATE 


INTERNATIONAL 


AUSTRAL 
FOR: WARDS-&-OFFICES 


GIVE- PERFECT: VENTILATION f 


INTERNATIONAL 
CASEMENTS 
FOR - OPERATING: ROOMS 
SEND- FOR: CATALOGUE 


INTERNATIONAL CASEMENT CO. 
JAMESTOWN, NEW: YORK 





Birmingham Post Office, Birmingham, Ala. 
Supervising Architect, Washington, D. C. 
(Interior marble furnished by the Alabama Marble Co.) 





Alabama Marble 


Company | @) p 3 S’ 


Sole Producers and Manufacturers of the 
Standard Grades of 


Alabama Statuary Alabama Veined Grade A S 1H NV , 
Alabama Selected A Alabama Pocahontas 7S a4 a 
Alabama Grade A Alabama Italian ‘yg : < 


Alabama Statuary Mosaic ; 
Alabama Mixed Mosaic SA yt 
Alabama Terrazzo 7 : 


The best possible and most satisfactory service in Interior 
Marble can be obtained by dealing directly 
with the Manufacturing Producer 


The Reasons Why — 


He has more marble to select from. 


He can take the necessary waste at a mini- 
mum of expense. 

3. He cannot evade his own responsibility. 

4. His living depends on your satisfaction with 
work done for you in his marble. 

He has a pride in his material which in- 
sures his best effort on every job. 


6. Having the largest stock to draw from, he 
can make the promptest deliveries. 


His prices are the most reasonable. 


Aldbouen Marble Company yo : | 
Gantts Quarry, Alabama IOPPARK. AGU M SB LY dO 


Main Office, Quarries and Finishing Plant 205 YONGE STREET, TORONTO. 


~S 


uw 
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N great cities, where huge apart- 

ment houses crowd in upon each 
other, sunshine and air are precious; 
oldest yet most modern of conve- 
niences which make apartments 
worth more. 


Window area, at one time but a 
tiny percentage of floor area, has 
been increasing as civilization has 
progressed. It is still increasing. Per- 
fection of heating systems allows for 
still greater expanse of window glass; 
public health and opinion demand it. 


Why not? 
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The more window glass the more 
reason for specifying the make and 
grade. The greatest beauty, strength 
and clearness is assured if you spec- 
ify the American Window Glass Com- 
pany’s products. 


We maintain the highest grading stand- 
ards under double inspection methods 
and then mark every box for your 
guidance and assurance of quality. 


American Window Glass grades higher 
than other window glass having the 
same grade markings. Specify the best 
—1it costs no more. 


21 


AMERICAN WINDOW GLASS (5) 
Prrrsaurs.Pa.U-5© 


AMERICAN WINDOW GLASS CO. 


GENERAL OFFICES: PITTSBURGH, PA. BRANCHES IN PRINCIPAL CITIES 
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WINDOWS for Banks, Orrices, SCHOOLS, 
HosPITALs, efc.—ENGLISH CASEMENTS 


PATENTED 






CRITTALL 


Steel 
Casements 


jor artistic residences and 
Henry Ford Hospital, Detroit _ Stratton & Snyder, Architects other substantial buildings 





Made in varied designs 
to meet all conditions 


Crittall Casement Window Co. Manufacturers, DETROIT, MICH. 
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Hoffman -‘Casements 


THESE outward opening, 
smoothly sliding casement win- 
dows are especially adapted to 
hospitals and similar buildings 
because they regulate ventila- 
tion exactly. 


WHEN set in a slightly open 
position a flue is created which 
draws out impure air replacing 
it with fresh, without any 
direct draft. 


MANY other conveniences 
and exclusive features are pro- 
vided. 


Presbyterian Home 
at Evanston, Ill. 


H. B. Wheelock 
Architect 












Andrew Hoffman Mfg Ge re 





My 
Pages 1310-1314 Hoffman Casement Window I tf 
Portfolio of Detailed Draw- 900 Steger Building —~ 
ings mailed to architects Chicago 


Write for illustrated booklet 


upon request — Filing size of interest to home builders 
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York and Sawyer 
Architects 


T. A, O'Rourke, Inc. Marc Eidlitz & Son, Inc. 
Stucco Contractors General Contractors 


The Biggest Stucco Job in the World 


is insured permanence through 


TD 
or earl noaeZ > 
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ATLAS 


ee 
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ATLAS WHITE 


PORTLAND CEMENT 


HE Fifth Avenue Hospital, recently completed in 

New York City, is the largest single stucco job in 
existence. It is significant that Atlas White Portland 
Cement was used for this notable work. 

Atlas White Portland Cement is a medium of ex- 
pression for the architect, because through its use any 
texture or color tone may be secured in finishes. In 
addition to being pure white, it is non-staining, 
making it especially desirable for laying up and 
pointing marble and other fine textured stone. 

Architects are invited to avail themselves of our 


Technical Department for any information or 
data on the use of Atlas White Portland Cement. 


THE ATLAS PORTLAND CEMENT COMPANY 


NEW YORK CHICAGO BIRMINGHAM 


PHILADELPHIA Boston Sr. Louis Des Mores 
Dayton OmaHa BurraLo Kansas City 
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Samson Spot Sash Cord 





Made of extra quality stock, carefully inspected, 
and guaranteed free from all imperfections of 
braid or finish. Can be distinguished at a glance 
from common cord by our trade mark, the Col- 
ored Spots. 


Samson Wire Center Sash Cord 


For heavy windows, or where for any reason a 
metallic device is required. A special quality 
enameled steel wire cable, with a braided cotton 
cover of the same quality as Spot Sash Cord 
with the same trade mark. Many times more 
durable than unprotected metallic devices, noise- 
less and attractive in appearance. Send for tests, 
samples and full information. 


Samson Cordage Works 


Boston, Mass. 
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RAILWAY EXCHANGE 
St. Louis 


Mauran, Russell & Crowell, Architects . p \ Makes all 


Every window above ground floor is 


Wee Cs | \ the difference 


Permanence — Minimum Maintenance 


Fire and Breakage Protection were E ° 
important factors considered J in the world 


MISSISSIPPI WIRE GLASS co. A | / 
220 Fifth Avenue, New York 






~~ 


w ¢ Nothing Else \\ 
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“Never satisfied until I used Airid” 


HAROLD JEWETT COOK 
ARCHITECT 

Jon Jay Wace 406 PEARL ST.. BUFFALO.N.Y 

®. HAROLO FENNO 





September 9th, 1922. 





american Radiator Company,» 
1807 Elmwood avenue, 
Buffalo, Ne Ye 





Gent lemen:- 


In my exper fence one of the most disagreeable factors in the proper operat 20n 


of a heating plant has been the air valve. 
he best, 
ari in an effort to find tt 
specifying various makes ether: 
mere 8 ate tees satisfiea with the results until I used y 
“airid". 
—_—_— 


asu me to recom- 
This valve functions perfectly and it is indeed a pleasure for 


mend this product. 


Very truly yours, 


otek Cr 





A jobber A Heating Contractor A building owner 
says— says— says— 


‘“We have sold a large number 
of these valves to steamfitters 
and they invariably reported 
them O. K. We have not had 


to replace one since handling 
them.” 


a 





WHEN STEAM rushesinto a 
radiator it pushes air ahead ot 
it. Airid Air-Valves instantly 
let this clogging air out so that 
steam cancomeintoevery loop 
of the radiator—without forc- 
ing the fire, 


“Having used your Airid Air- 
Valve for the past year, I have 
found it so satisfactory that I 
now use it in preference to 
all other valves on all my in- 
stallations.” 


“For eight years I have had 
trouble getting heat to the office 
in my garage. I installed Airid 
Air-Valves on the radiators 
and now I not only get heat.to 
the office, but I save coal.” 


MADE AND GUARANTEED BY 


Dept. S-117 


AMERICAN RADIATOR COMPANY 


Ipeat Boilers and AMERICAN Radiators for every heating need 
1807 Elmwood Avenue 


Buffalo, N.Y. 


AIRID 


Al r on fa air 
Valve 


ialor 
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Corey Hill Hospital, Brookline, Mass., where the Kernerator 
disposes of waste in a quick, sanitary manner 


Where Sanitation 


Is Vital 


F little avail are improved methods of disinfect- 

ing and ventilating unless all germ-laden hos- 
pital waste is promptly disposed of in a sanitary 
manner. 


This can be accomplished easily with the 


KERNERATOR 





Built-in-the-Chimnev: 
Reg. U. 8. Pat. Office 


It consists of a brick incinerator, built in the base o: 
the chimney when the building is erected, and hopper 
doors, located in the flue on each floor above. Dress- 
ings, sutures, soiled bandages—all waste from the 


operating rooms, as well as the promiscuous waste 
from the rest of the floor, can be dropped into the 
handy Kernerator door at frequent intervals through- 
out the day. This system also takes care of all food 
waste from the diet kitchens. 


The Kernerator costs nothing to operate, for no fuel 
other than the dry waste is required. This, in burn- 
ing, dries the wet waste so it also becomes fuel. 
Cans, bottles and other non-combustibles are steri- 
lized and later dropped into the ash pit. 


The Kernerator should be in- 
cluded in the plans before the 
hospital is erected. For com- 
plete details see page 2124, 
Sweet's 1922 Catalog, and send 
for our special hospital litera- 


ture. 
a 


a 
| Drop All Waste Here—Then Forget It 


Kerner Incinerator Company 


1015 Chestnut Street Milwaukee, Wisconsin 





Illustrated booklet free 








If economy were 


the only advantage 
NO Architect would ever 


“For Exery Type of specify “GLOBE” Ventilators 


Building Under 


the Sun” They are favored for every ventilat- 
ing job, where power is not used, 
because of their unusually large 
exhaust capacity —their thorough 
efficiency under all weather condi- 
tions and their staunch, durable con- 
struction. 


Yet they ARE the most 
economical “suction” 
type ventilator obtain- 
able. 


maar serrate See our catalogue in Sweet’s ca 
_ or write direct to — 


GLOBE VENTILATOR CO. 


Department P 


anor, & Y. 
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Specify 
Hess White Steel Medicine 
Cabinets. Lavatory Mirrors 


and Pipe Shaft Doors 


with this mark 


Then your client will have 
the highest excellence in 
uality and appearance. The 
urability of the enamel is 
guaranteed and restoration 
without charge is promised 
if defects appear at any time. 


Sold by Jobbers and Dealers everywhere 
Sweet's Index, page 1638 


Hess Warming & Ventilating Co. 
1216 Tacoma Building, Chicago 


Makers of Hess Welded Steel Furnaces 
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7c IGER FINISH is pure white— 
absolutely free from all iron and 
sulphur discolorations. 

See Sweet's for full particulars about 


using Tiger Finish—the lime which 
“Spreads like warm butter’. 


The Kelley Island Lime & Transport Co. 


World’s Largest Producer of Lime 
* Aundiddcmnhlte 
Cpnrvads Way 


ar Leader-News Building 
CLEVELAND 

















Chaananeennensccenscoell 
Monee dneenennenansent 
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CONCRETE IS GIVEN 
HIGH RATING 


Floor Committee of American Hospital Association 
recommends Concrete Floors (with Integral Hardner 
and Coloring) for practically every hospital service 





ONCRETE Floors (with Integral Hardner and 

Coloring) were recommended as_ second 
choice by the Floor Committee of the Amer- 
ican Hospital Association for the following hos- 
pital services at the Atlantic City Convention: 
Private Rooms, Wards, Service Rooms, Corridors, 
Service Corridors, Out-Patient-Treatment Rooms, 
Out-Patient Corridors, Offices. They were first 
choice for Laundries and Comparable Services. 













The rating of 77 percent for durability compared 
with the ratings of other types of flooring is, as the 
report shows, excellent. The rating for ease of 
maintenance is lower than we anticipated due to 
the comparative difficulty of repair. But the high 
ratings for durability and wearing quality answer 
every question on this point—they indicate posi- 
tively that Masterbuilt Floors should not require 
repairs. 
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The length of life of a Masterbuilt Floor 
more than offsets any possible 
expense of maintenance 
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This large institution, the Edward Hines, Jr., 
Memorial Hospital at Maywood, IIl., has 
600,000 square feet of Master Mix Floors. 
Contractor—Shank Company, Chicago. Act- 
ing Supervising Architect — James A. Wetmore 


Ratings Given 


MASTERBUILT 
FLOORS 


Sanitation— 69 per cent 


Non-Absorbency or re- 
sistance to moisture—up 
to 89 per cent 


Abrasion or wearing 
quality—80 to 99 per 
cent 

Durability—77 per cent 
Ease of maintenance— 
69 per cent 

Acid and alkali resis- 


tance—85 per cent 


Fire resistance—99 per 
cent 


The Master Builders Co. 
Cleveland, Ohio 


Sales Offices and Stocks in 80 Cities 








December, 1922 THE ARCHITECTURAL FORUM 


Nairn Plain Linoleum in restful green covers ; Mr. Robert J. Reiley, 
the floors of the House of Calvary Hospital, 477 Fifth Avenue, 


New York New York, Architect 


O.K.’d by Hospital Officials 


HE high ranking accorded Nairn Battleship Lino- 

leum in the report of the American Hospital Asso- 
ciation is the natural result of their study of hospital 
requirements. 

Tested for its absorbency, and for its ability to resist 
abrasion, pressure, fire, acids, alkalis and stains, Nairn 
Battleship Linoleum achieved a ranking that deserves 
the O.K. of every architect, as it has won the O.K. of 
hospital officials. 

Samples and specifications of Nairn Battleship and 
Plain Linoleums sent on request. 


NAIRN LINOLEUM COMPANY, KEARNY, N. J. 
W. & J. SLOANE 


Sole Selling Agents 
575 Fifth Ave., New York 216-228 Sutter St., San Francisco 
Chicago St. Louis Portland, Ore. 


Denver Seattle Salt Lake City 
Kansas City Galveston Los Angeles 


PLAIN LINOLEUMS 
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UNIVERSAL 
SAFETY TREADS 





Stairway, Boston Lying-In Hospital, Boston, Mass. Coolidge & Shattuck, Architects 


FS | 


FLAT TYPE WITH REINFORCED NOSING, USED IN THIS STAIRWAY 


Sanitary: Non-Slip 
Rust-Proof- Durable 


Sanitary 

For hospitals and places where the utmost 
cleanliness must always be considered, we 
especially recommend our FLAT type, as 
no dirt can collect on it and it can be kept 
clean at all times. 

Non-Slip 

Alundum grains are the toughest mineral 
abrasive known, and the sharp edges pre- 
sent a non-slip surface which can never 
wear smooth, as no steel or other hard 
metal supports are exposed. The alundum 
is uniformly distributed throughout the 
depth of the lead, used as a binder, so 
that irrespective of the amount of wear 
a surface containing a large number of 
grains will always be uppermost. Hence 
perfect safety, combined with the greatest 
degree of permanence, is assured. 


Rust-Proof 


The non-slip alundum grains are held to 
the tinned steel base with a binder of lead 
which coats the tread on all surfaces and 
fills the voids between the grains. In this 
manner the iron base is doubly protected 
against rust, being fully covered by the 
tin and also the lead coating. 


Durability 


Alundum, being the hardest substance 
known, makes the best possible surface to 
prevent slipping and forms a lasting wear- 
ing tread which will endure for an indefi- 
nite time. The lead binder holds the grains 
in position, and being soft, it prevents 
them from being broken or disintegrated. 


Universal Safety Treads have been in- 
stalled on all stairs in the new Boston 


Lying-In Hospital and Nurses’ Home (see plates 99 and 100 in this issue), as well as in several other hospitals by the same well- 


known architects, who thus show their confidence in our product. 


Other architects are welcome at all times to consult with us regarding the installation of safety treads, and we shall be pleased to 


forward our catalog and samples on request. 


Universal Safety Tread Company - 40 Court St., Boston, Mass. 
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HE requirements are exacting. Doors 

must close noiselessly—always. Locks 
must work smoothly —always. Every 
piece of hardware must function fault- 
lessly at all times. Good Hardware— 
and only Good Hardware—can qualify 
for hospital service. 


Through close contact with architects 
and hospital authorities, it has been our 
privilege to develop certain special 


P. & F. CORBI 
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Modern Hospitals demand Good Hardware 


hardware for hospitals, asylums and 
sanitoriums, and to work out elaborate 
master keying systems to exactly fit the 
needs of the institution. 


We have really become specialists in 
equipping hospitals, and welcome the 
opportunity to give you personal serv- 
ice, through our representatives, in the 
hospital work which you are en- 
gaged in. 


SINCE NEW BRITAIN 
1349 CONNECTICUT 


The American Hardware Corporation, Successor 


NEW YORK 


CHICAGO 


PHILADELPHIA 


SOAS EOS OSES SOS LIES SESE BSS SOS OS 
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( Handling Doesn’t Harm 
\ Sketches on Whatman 


That is one big reason why 
many architects always use 
this famous hand-made draw- 
ing paper for their ‘“render- 
ings.”’ 
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Pen-and-inks and~ water 
colors on WHATMAN pre- 
serve their fresh appearance 
indefinitely. 
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W WHATMAN 


Genuine Hand-Made Drawing Papers 


a 
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Send for handy sample book of sizes, surfaces and 
weights—free to artists, architects and engineers 


H. REEVE ANGEL & CO. 


Incorporated 


7-11 Spruce Street New York City 
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SEND FOR | 


STANLEY 


“Detail Manual” 


correct application 
Shows of Butts 


Bolts 

Blind Hardware 

Storm Sash and 
Screen Hardware 

Garage Hardware 


And tells **how to specify ”’ in 


every case 


Made in 5 separate parts so as to 
be filed separately. Contains 127 
drawings—to scale—by architects 


Ask for “Detail Manual, AF-6’ 
THE STANLEY WORKS 


[ STANLEY | New Britain, Conn. 


New York Chicago San Francisco 
Los Angeles Seattle 


Manufacturers of Wrought Hard- 
ware and Carpenters’ Too 
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|r World’s Most Famous Pencil 


ENUS 
PENCILS 


The largest selling Quality 


pencil in the world 
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First in the estimation 
of architects because of 
the dependable smooth- 
ness, firmness and uni- 
formity of the leads. 
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17 black degrees, 3 copying 
For bold, heavy lines - 6B-5B-4B-3B 
For writing, sketching - 2B-B-HB-F-H 
For clean, fine lines, 2H-3H-4H-5H-6H 
For delicate, thin lines - T7H-8H-9H 


Plain Ends, per doz. - «$1.00 
Rubber Ends, perdoz. . . 1.20 


At Stationers and Stores 
throughout the World 
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American Lead Pencil Co 
218 Fifth Ave., New York 
also London, Eng. 


See 


ae 
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STANDARD 
OF THE WORLD 
a . 


¥ 
28 
use € 
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Our distinctive designs and the economy that results from enduring quality 
gain the approval of the builders of leading hospitals as well as of town 
houses, suburban homes, country estates or other properties. 


Book of Designs «‘B’’ sent upon request 


We also manufacture grilles,;balconies, partition railings, folding gates and 
miscellaneous iron and wire. work. 


Architects’ Designs carefully executed in 
strict accordance with their specifications 
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SUNN 00TH 


FIFTH AVENUE HOSPITAL YORK & SAWYER 


Architects 


HARDWARE Fifth Avenue, New York City 


HE hardware equipment for a hospital building must provide substan- 

tial and dependable mechanism with lock functions that meet the con- 
ditions peculiar to such institutions; in considering the matter of design 
simplicity is usually the important factor. 


Hardware and Locks 


for many public and private hospitals and asylums in all sections of the 
country is an indication that the goods of our manufacture fully meet the 
exacting requirements. 


SARGENT & COMPANY 


Manufacturers 


NEW HAVEN, CONNECTICUT 


The selection of 


New York CHICAGO 


Sargent Hardware is sold in all cities by representative dealers 
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32,000 SQ. Fe. 
OXONEND FLOORING 


Seymour Vocational School ini ini Millia 


School, Newark, N. J. ly & Ely, Archts. 












In the above illustration, Bloxonend is being laid directly 
y our lateral nailing method. 
method eliminates embedded sleepers, nailing strips or 


HESE qualities combined with its last- 
ing smoothness make BLOXONEND 
FLOORING particularly adaptable to vo- 
cational schools, manual training depart- 
ments, school corridors and gymnasiums. 
BLOXONEND — not loose blocks — is 
constructed of Southern pine. In the first 
stage of its manufacture the Southern pine 
blocks, with the end grain presented to wear, 
are dovetailed onto base boards approxi- 
mating eight feet in length. This built-up 
strip is then accurately ‘‘milled’’ to exact 
size and grooved for splines. Because of its 
composite form, it lays like any good dressed 


and matched flooring, but with a smoother surface 
and one that remains smooth always. 

Bloxonend is also paying for itself in hundreds 
of the leading industrial plants. 


A few of the many architects who specify Bloxonend 
flooring for vocational departments: 


Frank Irving Cooper - - - 


Write nearest office for Architectural specifications 


J. Latenser & Sons- - - - 





and a copy of ‘‘Booklet B’’ 


Carter Bloxonend Flooring Company 
R. A. Long Building, Kansas City, Mo. 


Chicago: 332 South Michigan Ave. 
Cleveland: 1900 Euclid Ave. 


New York: 501 Fifth Ave. 
Boston: 312 Broad Exchange 


OXONEND 


Lays Smooth~Stays Smooth 
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‘A Beautiful Living Room 
c= at the Dampton Shops 


PHOTOGRAPH but suggests the 

mellow tones of this old pine paneling, 
the delicate'hand carving of the luxurious 
sofa, or the beauty of the crystal chan- 
deliers which catch the firelight. 

Here you will find not only ,interesting 
antiques from England, France and Italy, 
but also an unequaled collection of repro- 
ductions and adaptations in every worth- 
while style. These have been made by our 
own cabinet workers with‘an understanding 
of constructing the hidden details to with- 
stand our peculiar climatic conditions, as 
well as with that charm of line and decora- 
tion which characterizes all Hampton 
furniture. 


KamptonShops 


18 Gase'50*Street 2: 





The Hampton 
Exhibits oc- 
cupy this en- 
tire building. 
No branches 
or associated 
companies. 
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FIREPLACE 


EQuIPMENT. 
ANDIRONS 
FIRE-TOOLS 
FUEL HOLDERS 


FIRE-BACKS 
LANTERNS 
FENDERS 
TRIVETS 
BELLOWS 


Sllustrations 
Upon fe request: 


Quaint Jf 
& Userful Gi ifts 


#: ARTHUR IODHUNTER “% 
AI4MADISON AVENUE 22255857. NEWYORK 


An EVANS VANISHING DOOR Product 


FOR SCHOOLS 





That Pays for Itself With 


FLOOR SPACE SAVED 


WARDROBES, Class F 


made for plaster Backs and Ends, no Divisions, and with Evans 
Process Hollow Sanitary Door, hung on double pivoted arms, without 
guides, tracks or rollers, swing easily and silently. They cannot stick 
or bind. Made with or without Blackboards. Hardware can be 
purchased separately. 


More than a Million hang their wraps 
in Evans Vanishing Door ee 


Trade Mark talog 
VANISHING DOOR “PICTURES” THAT TALK” 
U. S. Reg. Sent on Request 


W. L. EVANS 


709-711 East Main Washington, Ind. 
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NATTIER. Mapame Sopuie DE FRANCE 
(Versailles ) 


Size of colour surface, 19 x 15 inches 
Price, $7.50 


One of nearly 250 exact facsimiles in full colour of 
great paintings by great masters reproduced direct from the 
originals in the world’s galleries and private collections. 


Your art dealer will show you The Medici Prints. 


“What Is a Medici Print?” 


HE MEDICI SOCIETY EXISTS IN ORDER TO 

PUBLISH THE FINEST FACSIMILE COLOUR 
REPRODUCTIONS OF GREAT PAINTINGS—of which 
modern photographic methods are capable—-AT THE 
LOWEST PR CI COMMERCIALLY POSSIBLE. As 
to its success in fulfilling this programme the Society may 
quote Mr. Ralph Adams Cram, who, in the course of 
a recent statement concerning the primary necessity of 
training the general public in appreciation if we are to have 
artists to appreciate, says of The Medici Prints: 
“The power of a great picture is an eternal power. : 
Yet very few can go to =. or Belgium, and a photo- 
graph means pe except to those who have seen the 
originals. These new facsimiles are in quite a different 
class, and I cannot see why they should not serve a bril- 
liantly useful purpose in bringing a great part of the vital 
beauty of the far original to those who cannot seek it out 
in its distant shrine. 
“It is astonishing how faithful is the reproduction . 
I confess these colour-prints give me much of the poignant 
thrill of the originals. 
“It seems to me that these prints should be used in every 
school-room. A half-dozen would do incalculable good in 
bringing a sense of beauty into the lives of children, and so 
help them to achieve a better standard of comparative 
values. 
“Of course all this applies equally well to the home. . . 
since these Medici Prints became available.” 


Send stamp for complete list and information about THE 
MEDICI PRINTS and our other publications. 


Publishers for the United States of THE BURLINGTON 
MAGAZINE FOR CONNOISSEURS, recognized as au- 
thoritative on questions of Art and Art History. 

Among the subjectsdealt withare: Architecture, Arms and 
Armour, Bronzes, Oriental Carpets, Chinese Porcelain, 


Embroideries and Lace, Engravings, Furniture, Min- 
iatures, Paintings, Sculpture, Silver and Pewter, Tap- 


estries, etc. lassified List will be sent on request. 


Illustrated. Published monthly. Per copy, $1.00; by the 
year, $9.00. Sample, 75 cents 





* The Medici Society of America 
Book and Art Publishers 
745 Boylston Street, Boston 
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KENSINGTON FURNITURE 


Hepplewhite Mahogany Commode in the Adam 
Style and Sheraton Chairs, by Kensington 


Kensington furniture is made in all the decorative styles appropriate 

for modern American architecture. Architects interested in complet- 

ing the interiors they design with furnishings harmonious in both 

character and quality are cordially invited to avail themselves of the 
service of the Kensington Showrooms and staff 


Illustrated booklet F sent on request 


SHOPS WHOLESALE SHOWROOMS 
EAST END AVENUE 14 EAST 32ND STREET 


79TH STREET th. oa i An. "7TH FLOOR 
KENSINGTON OMPAN 


MANUFACTURE IMPORTERS 


FINE FURNITURE ART OBJECTS 
NEW YORK 
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‘wl aniitaie 
and Period Styles 


ODERN ideas of com- 
fort demand all-over 
upholstered furniture — not 
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always in accord with period Z 
° Z 
dictates. That comfort and Z 
Z 

style can be combined is shown Z 
. . . . . . Z 
in this sofa, in which the mini- Z 
° Z 

mum of wood frame is exposed Z 
Z 

and the curves of upholstery ‘No. Goro. Chesterfield Sofa Z 
Length, 85"; Height, 34"; Depth, 40 Z 

are restrained in character. A Z 
Z 

quiet covering completes a modern piece of furniture of the finest craftsmanship that Z 
Z 

will unite satisfactorily with any period style of substantial type. Z 
Z 

Y 

PHOTOGRAPHS Z 

We will gladly send photographs of furniture to interested architects and decorators, and welcome correspondence Z 
detailing their problems. Our facilities are also available for special work from the designs of architects or decorators Z 

Z 

Z 

SMITH & JONES fh Serect, , 
J 216 East 37th Street, New York Z 

Z 

Z 
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F-SCHUMACGHER & 














The 18th century broche silk from which the pattern 
for this damask was taken was designed by Philippe de 
Lasalle, often called “the Raphael of silk design.” It is 
now preserved in the Musée des Tissus de Lyon, to- 
gether with other rare fabrics by the same artist. 

This golden pheasant pattern is remarkable in that it 
does not repeat itself across the entire width of 50 inches 
—a technical achievement possible on few looms in 
existence. There are nearly twenty thousand threads in 
the warp alone— each one made of three strands of 
organzine, the highest grade of silk. 

Special looms in the Schumacher mills were used in 
weaving this beautiful damask. Great care was taken in 
working out the single pattern on such an unusual width 
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so that the perfect balance and harmony of line of the 
original design have been preserved. 

In determining patterns for damasks and brocades our 
designers adapt not only that which is authentic from 
the master weavers of past centuries, but also create 
exclusive designs and weaves reflecting the tendencies of 
the decorative arts of today. Many of these designs are 
executed on our own looms by the most skilled weavers 
— artists in their work. These damasks and brocades in 
a variety of colors may be seen in our New York office. 

F. Schumacher & Co., Importers, Manufacturers, Dis- 
tributors to the trade only of Decorative Drapery and 
Upholstery Fabrics, 60 West 40th Street, New York City. 
Offices in Boston, Chicago and Philadelphia. 
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BRISTOL {& COMPANY 


Showroom: NEW YORK Factory and Warehouse: 
154 East 55th Street 340-342 East 38th Street 


Announcing 
A New Importation 


Of two unusual collections. One of French Needlework 
Chairs, the other includes Louis Quinze and Louis 
Seize occasional tables, with tops of marble and varie- 
gated veneer. Every piece is distinctly appropriate for 
holiday selling. 

Illustration shows a new addition to the Bristol Repro- 
ductions. It is an authentic facsimile of a Queen Anne 
Burl Walnut Cabinet with shaped top, richly carved 
cabriole legs and hoof feet. The imported hardware is 
truly in keeping with the period design and the Bristol 
antique finish lends a mellow softness to the whole. 


Manufacturers and Importers of 
Distinctive Furniture 


A? d vid. ud / i AY pany A Distinctive Set 


ees home at Stratford- 
on-Avon contained the original of this 
late Sheraton model side chair. The illus- 
tration shows a faithful reproduction by 
the Elgin A. Simonds Co. The old Colonial 
original of the mirror hangs in the Metro- 
politan Museum of Art. 

You will always find distinctive models 
of Elgin A. Simonds Furniture that will 
harmonize. Special designs are made for 
large commissions. 

Write for illustrated Booklet 
on Home Furnishing 


in a ae 


ae A. Simonds 
np were of Prcnibure 


SYRACUBE.N.Y. 
New YorK Boston CHICAGO 
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Knowing 
where to find things 


OMEONE has said that knowledge is not so 
much knowing things as knowing where 
to find them. 
Isn’t that largely true of architecture? 
Modern building has become so complex 
that no architect can be expected to know 
offhand the merits or defects of all the ma- 
terials and devices offered for his consideration. 
That is emphatically true of the pipe organ, 
because the occasions for specifying it are few 
and far between. 


So we want you to remember the name 


Estey Pipe Organ 


and let us place before you, when you need 
them, the facts about the Estey, and the com- 
plete and practical help we are able to give in 
adapting this organ to any building or space 
required. 


ESTEY ORGAN COMPANY, Brattleboro, Vermont 
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A floor of Armstrong's Cork 
Tile of attractive design in 
the main corridor of the 
Reid Memorial Hospital, 

Chicago, Illinois 









A Floor That Needs No Covering 


LOOR coverings in hospital corridors and rooms need not concern 

you when the floor is Armstrong’s Cork Tile; they are not needed. 

Comfort, safety and noiselessness underfoot are inherent in the 
resilient texture of the clean cork shavings of which Armstrong’s 
Cork Tile is made. As for appearance, the distinctive mottled surface, 
the soft shades of brown and the attractive designs afford a most 
pleasing effect. 


Sanitation and durability are also features that commend Arm- 
strong’s Cork Tile for hospital service. Practically nonabsorbent of 
water and most liquids, the floor is easily cleaned. It requires no pol- 
ishing or varnishing. It does not ‘“‘dust,’’ crack or craze, and is so 
resistant to wear and abrasion that it will last for years with little 
expense for upkeep. 

The 24-page book, ‘‘Armstrong’s Cork Tile,’’ is illus- 
trated in color and contains a complete description 


and detailed specifications. A copy and sample tile 
will be forwarded you free of charge upon request. 


Armstrong Cork & Insulation Co., 132 Twenty-fourth Street, Pittsburgh, Pa. 
Also manufacturers of Linotile Floors 
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Library 

W. L. Velie Residence 
Moline, Ill. 
Architects 

Le Beaume & Klein 
St. Louis, Mo. 





Putting Human Feeling Into Walls 


American Walnut was chosen for this room, 
say the designing architects, “because of its 
richness of color and appropriateness in the 
general scheme of design.” 


The character of the house, a show place 
of the Middle West, is Italian Renaissance. 
The chief ornamentations in the library are 
the heavily coffered ceiling and the fireplace. 
The decorative frieze between cornice and 
wainscot consists of a repeated motif painted 
on canvas in dull gold and subdued reds and 
blues. The same colors are used, with differ- 
ent design, between the solid walnut beams 
in the ceiling, whose mouldings and soffits are 
also treated in these colors. 


The mantel, of walnut, is exquisitely carved 


in the Renaissance manner, the fireplace be- 
ing red Numidian marble. The walnut furni- 
ture is Italian Renaissance, although period 
is not closely observed. Hangings and up- 
holstery are wine-colored, the carpet in the 
same tone, blending delightfully with the wal- 
nut wall panels. 


The ensemble feeling of the room is warm 
and pleasant, with a rare touch of quiet and 
seclusion, soothing and refreshing by its sheer 
artistic merit. 

Like their masters of old, leading architects 
today find in walnut the most satisfactory 
medium for furniture and interior finish, com- 
bining its fourfold virtues of being light, stable, 
durable and handsomely figured. 


“*The Walnut Book’’ and ‘‘Real Walnut Furniture’ 
Will Interest Every Architect 


The first an accurate treatise on the development of walnut furniture 
and woodwork through the ages; the second an example of educational 
literature distributed to the public. Copies mailed free to architects, archi- 
tectural firms, schools, societies or technical and professional libraries. 


AMERICAN WALNUT MANUFACTURERS’ ASSOCIATION 


Room 1000, 616 South Michigan Boulevard, Chicago, Illinois 
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MAYO CLINIC BUILDING, ROCHESTER, MINN. 
Grand Stairway, Walls, Fountains and Vases of Rookwood Faience 
Made by The Rookwood Pottery Company, Cincinnati, U. S. A. 





The Rotch Hospital, Boston, Mass. 
Shepley, Rutan & Coolidge, Architects 


MARBLE hospitals are both sanitary 

and permanent, combining rare 
beauty with practical worth. In this 
case the building material is Vermont 


Plateau Marble. 


Branches in Large Cities 
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ELLERBY & ROUND, Architects 









ARNOLD & NORTH 


Incorporated 
124 East 41st Street 





New York 


REPRODUCTIONS OF EARLY AMERICAN 
AND ENGLISH MANTELPIECES AND 
FIREPLACE ACCESSORIES 


Booklets on Request 
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Mt. Sinai Hospital, Cleveland, Ohio. Architects: Geo. B. Post & Sons, New York City. Contractors: Reaugh Construction Co., Cleveland. 
Style of Architecture: English Renaissance of the Georgian Period. Ground floor treatment of Indiana Limestone. 
Brick walls trimmed with limestone on the first story and terra cotta above to match the limestone. 


re a graceful curve of Liberty 
Row as it skirts the border of 
Cleveland’s Wade Park, Mt. Sinai 
Hospital is not only the best located, 
but considered the best appointed 
hospital in that city. 


The basement walls and floors are 
insured against the deteriorating 
effects resulting from penetration 
by moisture and dampness through 


the use of Medusa Waterproofing. 


The application of Medusa Water- 
proofing is to form an integral part 


of the whole concrete mass, coating 
the tiny pores and voids with a water 
repellant lining that keeps mois- 
ture out. 


Medusa Waterproofing is furnished 
separately in paste or powder form 
for mixing with any standard port- 
land cement on the job, or already 
prepared in the form of Medusa 
Waterproofed White and Gray Ce- 
ments. Booklets containing complete 
specifications for use, gladly for- 
warded at your request. 


THE SANDUSKY CEMENT COMPANY 


Department F 


Cleveland, Ohio 


Manufacturers of Medusa Stainless White Cement (Plain and Waterproofed); Medusa Gray Cement (Plain 
and Waterproofed); Medusa Waterproofing (Powder or Paste); and Medusa Cement Paint. 





WATERPROOFING 


for CONCRETE 
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Financing 
New Building Construction 


S\NY architect, engineer, or builder who is con- 
a'¥Y| sidering the erection of a high-grade apartment 
&<) house, office building, or apartment hotel, in I 
one of the larger cities of the country, should investigate : 
the Straus Plan of financing construction operations. 


+ aneneEn 





We are always in the market for first mortgage 
loans for such purposes, in amounts of $500,000 
up, in the form of first mortgage bond issues. 


Should you find in your practice instances where such 
financial assistance would be valuable, we would appre- 
ciate the opportunity of discussing our methods with 
you, or through you with your clients. Or perhaps you 
would like to read our plan now. Write for 


BOOKLET F 


S.W.STRAUS & CO. 


ESTABLISHED 1882 y OFFICES IN TWENTY PRINCIPAL CITIES 7 INCORPORATED 


NEW YORK CHICAGO 
Straus Building Straus Building 
Fifth Ave. at 46th St. 


Clark & Madison Sts. 





SAN FRANCISCO-—79 Post Street 


40 YEARS WITHOUT LOSS TO ANY INVESTOR 


© 1922—S. W. S. & Co. 
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Selected List of Manufacturers’ Literature 


FOR THE SERVICE OF ARCHITECTS, ‘ENGINEERS, DECORATORS, AND CONTRACTORS 


The publications listed in these columns are the most important of those issued by leading manufacturers identified with the 
building industry. They may be had without charge, unless otherwise noted, by applying on your business stationery to The 
Architectural Forum, 142 Berkeley St., Boston, Mass., or the manufacturer direct, in which case kindly mention this publication. 


Listings in this Department are available to any manufacturer at the rate of $5 per listing per month. 








ASH HOISTS—ELECTRIC AND HAND POWER 
Gillis & Geoghegan, 544 West Broadway, New York, N. Y. 
General Cai . 84 xllin. 20 pp. Fully illustrated. Contains 
—— in two forms (with manufacturer’s name and —or. 
tail 34° scale for each telescopic model and special material- 


handli: ion. 

The Load Lifter. 5% x 81 
scribes G&G Telescopic and 
material in factories. 


BOILERS—See Heating Equipment 


BRICK 
Acangioom Face Brick Association, 1751 Peoples Life Bldg., Chicago, 


The Story of Brick. Booklet. 7x9\{ in. 55 pp. Illustrated. 
Presents the merits of face brick from structural and artistic stand- 
points. Tables of congeneeee costs. 

The Home of Beauty. et. 8 x10in. 72 pp. Color plates. 
Presents fifty d for small face brick houses submitted in 
national competition by architects. Text by Aymar Embury II, 
Architect. ice 500. 

Bungalow and Small House Plans. Booklets. 8% xllin. 50 pp. 
Illustrated. Four booklets, showing a variety of designs for small 
face-brick houses, covering 3, 4, 5,6, 7 and 8 room houses. Price, 
250. each, $1 for the set. 

A Manual of Face-Brick Construction. Booklet. 8}4x1lin. Text- 
book on construction of the brick wall and various uses of face brick. 
81 colored plates of brick houses with plans. Price. $1.00. 

Architectural Details in Brickwork. Series 1,2,3. 8% xllin. Very 
useful to the architect or draftsman. Sent free to architects applying 
on their office stationery. To others, $1.50. 


BUILDING FINANCE 
S. W. Straus & Co., 565 Fifth Ave., New York, N. Y. 

The Straus Plan of Financing. Booklet. 8x6in. 24 pp. Illustrated. 
Describes Straus system of co-operation with Architects, Builders, 
Engineers and Brokers in financing important building operations; 
also the making of construction loans on the larger and better prop- 
erties in our large cities. i 

Forty Years Without Loss to Any Investor. Booklet. 8x5in. 38 pp. 
Illustrated. A carefully prepared booklet for the thinking investor. 
Describes Straus bonds, the property upon which loans are made, 
and explains the Straus plan of safeguards which made possible the 
40-year record. 


BUILDING STONE—See Stone, Building 


CEMENT 
Atlas Portland Cement Company, 25 Broadway, New York, N. Y. 
The Stucco House. Booklet. 844 x1lin. 96 pp. Illustrated. Con- 
tains valuable data on application of Portland Cement Stucco for 
those interested in building. Also photographic reproductions of 
beautiful and unusual stucco finishes, instructions and specifications. 
Atlas Handbook on Concrete Construction. Book. 44 x 6} in. 
144 pp. Illustrated. Provides in convenient form practical infor- 
mation on concrete, plain and reinforced. Written from the prac- 
tical rather than from the technical point of view. A valuable 
pocket text-book. 

Carney’s Cement Company, Mankato, Minn. Booklet. 8 x 10 
in. 20 pp. Illustrated. Complete information on _ product, 
showing prominent buildings in which this cement has been used. 

Louisville Cement Co., 315 Guthrie St., Louisville, Ky. 

Brixment. Booklet. 744 x 5in. 16 pp. Illustrated. Brixment, what 
it is, what it does, how it does it and why. | 

Sandusky Cement Co., t. F, Cleveland, Ohio. A 

Medusa White Portland Cument, Stainless. Booklet. 834 x llin. 
48 pp. Illustrated. L 
edusa Waterproof White Portland Cement. Booklet 6x9 in. 
32 pp.__ Illustrated. ‘ 

Medusa Review. 6xQ9in. 18pp. Illustrated. House organ issued 
bi-monthly. 

CONDUIT 
National Metal Moldi 


in. 8 PP Illustrated. De- 
on-Telescopic Hoists for handling 


Co., 1113 Fulton Building, Pittsburgh, Pa. 


Bulletin of all National Metal Molding Products. In correspondence 
folder. 934 x 11% in. 
Sherarduct. Circular. 5x 8in. Illustrated. 
Flexsteel. Circular. 5x8in. Illustrated. 
CONSTRUCTION, FIREPROOF : 
National Fire Proofing Co., 250 Federal St., Pittsburgh, Pa. 
Standard Fire Proofing Bulletin171. 844x1llin. 32pp. Illustrated. 
A treatise on fire proof floor construction. bs 
ene gS Metal Co., 934 Old Colony Building, 
cago, Ill. . 
Fireproof Construction. Catal 6 x9 in. 72 pp. Illustrated. 


Handbook of practical s ons for architects and contractors. 
Describing Nemco Expanded Metal Lath. 5 
Fire-proof Construction. Handbook. 6 x 9 in. 72 pp. Illus- 
trated. Describing Kno-Burn expanded metal lath. : 
ua States Gypsum Company, 205 West Monroe St., Chicago, 


1. 
Pyrobar Gypsum Tile. Booklet. 834 x 11 in. 32 pp. Illustrated. 
Details and specifications for fireproof partitions. _ 
Bulletins, 834 x 11 in., containing details and specifications for Pyrobar 
voids for use with reinforced concrete joist floor construction; 
Pyrobar roof tile; and monolithic gypsum floors and roofs. 


DAMPPROOFING 


The Truscon Laboratories, Detroit, Mich. 
Booklet. 54x7% in. illustrated. Contains descriptions and 
specifications of black dampproofing compounds for interior and 
exterior use. 


DOORS, WINDOWS AND TRIM, METAL 
Sie Metallic Door Company, 425 Buffalo Street, Jamestown, 


Architectural Catalog. 10x14in. 46pp. Ilsections. Illustrated. 
Catalog showing our regular styles and types of hollow metal 
doors and interior trim. Various types of frames and other archi- 
tectural shapes also illustrated. 

Architectural Portfolio. 14x18 in. 30 pp. Illustrated. Portfolio 
of various designs and types of Dahlstrom doors. Drawings and 

ils of each style or type. This is only sent free to reliable 


architects. 
The Compound & Pyrono Door Company, St. Joseph, Mich. 
Pyrono Handbook for Architects and Contractors. 834 x llin. 16 pp. 
Contains full information regardi Pyrono Fireproof Veneered 


Doors and Trim, with complete details and specifications. 
Pyrono details in sheet form for tracing. 
The G. Drouvé Company, peldeneers, Conn. 
Daylighting the Factory. Booklet. 834 x1lin. 26 pp. Illustrated. 
Describes and illustrates the ‘‘Anti-Pluvius” puttyless skylight con- 
struction. Also contains in ing information on how to judge a 
skylight and the advantages of skylighting industrial plants. 


DUMBWAITERS 


Kaestner & Hecht Co., C Ill. 
Bulletin 520. Describes K. & H. Co. electric dumbwaiters. 8 pp. 
Machine Works, 151 West 15th Street, New York. 
Catalog and Service Sheets. Standard fications, plans and 
prices for various types, eto. 4}4 x8}{in. 60 pp. justrated. 


ELECTRICAL EQUIPMENT 


Frink, Inc., I. P., 24th Street and 10th Avenue, New York, N. Y. 

Catalog 415. 834 x 11 in. 46 pp. Photographs and scaled cross 
sections. Specialized bank lighting, screen and partition reflectors, 
double and single desk reflectors and Polaralite Signs. 

General Electric Company, Schenectady, N. Y. 

Wires and Cables. Booklet. 8x1044in. 85 pp. Illustrated. Four 
bulletins in a binder, describing wires and cables in general, con- 
ductors insulated with vulcanized rubber compound, ished 
cambric and paper insulated cables, splicing materials and junction 
boxes for cable installations, armored cables. 

Electric Fans. Folder. 6 pp. 3}4 x 6in. [Illustrated. Describes 
1922 line of electric fans, giving catalog numbers, voltages and fre- 

uencies. 

Reliable Wiring Devices. Catalog. 3x4%in, 206 pp. Illustrated. 
Pocket catalog giving prices, schedule classifications and data for 
socket —— switches, rosettes, cutouts and fuses for mis- 
cellaneous devices. 
ighting of Public Buildings. Bulletin. 6x9in. 25 pp. Illustrated. 

cribes lighting of galleries, banks, museums, libraries, municipal, 
county and state buildings. 
Hart & Toe Mfg. Co., 342 Capitol Ave., Hartford, Conn. 

Anew H & H Switch. Leaflet. 344 x6in. 4pp. Illustrated. Ilus- 
a a new H & H composition base push switch of DeLuxe 
quality. 

Tumbler Switches. Booklet. 3146 x6in. 6 pp. Ilustrated. Shows 
complete line of H & H Tumbler Switches. 

H & H Elexits. Booklet. 8x 10% in. Illustrated. Shows new com- 
plete line of Elexits—places for lights. May be used for Wall Recep- 
tacles or Electric Fixtures. 

H & H Radio Button Push Switches. Booklet. 34%x6in. Illustrated. 
Radio Luminous Buttons applied to Push Switches and Sockets. 

Kohler Co., Kohler, Wis. 

Kohler Automatic Power and Light 110 Volt D.C. Booklet. 5x7 
in. 32 pp. Illustrated. Describes a standard voltage auto- 
matic, electric power and light plant for isolated homes. 

Simplex Wire & Cable Co., 201 Devonshire Street, Boston, Mass. 

Simplex Manual Catalog and reference book. 6% x 4% in. 
92 pp. Contains in addition to information regarding Simplex 
products, tables and data for the ready reference of architects, 
electrical engineers and contractors. 

Sprague Electric Works of the General Electric Company, 527 
est 34th St., New York, N. Y. 

Panel Boards and Cabinets. Catalog No. 47901. 8x104in. 70 pp. 
Illustrated. Panel is and Cabinets shown in this catalog have 
been selected after careful study of the general requirements. All 
appliances listed herein meet with the requirements of the National 
Board of Fire Underwriters. 

Panel Circuits. Bulletin No. 47941. 8x10%in. 8&pp. IMlustrated. 
In addition to circuits for panel boards illustrated, a full line of cir- 
-~ Ta boards having fuses inside branch circuit switches is 


Panel Boards and Cabinets. Bulletin No. 47942. 8x10% in. 16 pp. 
Illustrated. This bulletin covers the ever increasing demand for 
devices that provide maximum safety to the operator. 

Dead Front Panels. Pamphlet No. 727. 54x7% in. 8 PP. Il- 
lustrated. A ‘‘Safety First’’ pamphlet ne Safety Panels and 
Dead Front Switchboards, for use in office buildings, factories, 
theaters, department stores, public buildings and in all places where 
the switches may be operated by persons ignorant of the changes of 
contact with current-carrying parts. 
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SELECTED LIST OF MANUFACTURERS’ PUBLICATIONS — Continued from page 61 





ELECTRICAL EQUIPMENT — Continued 
Varnum Door Engine Company, 949 West 16th St., Los Angeles, Calif. 
Varnum Electric Door Engines. Booklet. 5x 7% in. 16 pp. Illus- 
trated. Descriptive booklet containing illustrations and list of 
representative institutions now using Varnum Door Engines. 


ELEVATORS 


Kaestner & Hecht Co., Chicago, Ill. 
Bulletin 500. Contains 32 pp. Giving general information on 
passenger elevators for buildings 
Otis Elevator Company, llth Ave. & 26 26th Street, New York, N. Y. 
Otis Push Button Controlled Elevators. Booklet. 6xQin. 56 pp. 
Illustrated. Detailed description of Otis Push Button Elevators. 
Their uses in residences, stores, institutions, apartment houses, 
business offices and , ete. 


testenned.”” Gravis Depron. ie paling Sibeeel cour 
ravity conveyors for lo mer- 
chandise, boxed, and bundled goods in factories, ware- 
houses, terminal b , ete. 
Otis Electric Traction wT Booklet. 9 x 12 in. 28 pp. 
OTharened. Full details and illustrations of Otis geared and 
a elevators for all types of buildings. 
Escalators. Booklet. 6 x 9 in. 36 pp: Illustrated. Desocrip- 
A pups eramateaeat es ie ile escalators Gnoving 


Machine Works, 151 West 15th Street, New York. 
Catalog and descriptive ae 44x 8% in. 70 pp. Illus- 
trated. Descriptive pamp on hand power freight elevators, 
sidewalk elevators, automobile elevators, etc. 


FENCES 


American Fence Construction Co., 130 West 34th St., New York. 
Afoo F Fences. Booklet. 9 x 12 in. 32 pp. Illustrated. 
Residential Fences. Booklets. 7 x 24% in. [llustrated. A series 

of booklete on residential fences consisting of photographs and 
brief descriptions. 

P. Steel and Wire Company, Bridgeport, Conn. 

‘Keee American Ingot Iron Fence. Booklet. 4x6%in. 76 pp. Illus- 
trated. Complete information, with diagrams, sizes, etc., ee those 
interested in rust-resisting iron fence made of ARMCO i iron. 

Page Ornamental Fence for Lawn and Garden. Booklet. 6 x 9 in, 
12 pp. Illustrated. Description, with photographs and diagrams 
of lawn fence and gates. Complete instructions for ordering fence. 

The Stewart Iron Works Company, Cincinnati, Ohio. 

Book of Designs ““B.”” 9 x 12 in. Pp. Illustrated. Book of de- 
signs illustrated from P moteepts of ornamental iron fence and 
entrance gates erected by us. aluable to architects. 


FIRE DOORS —See Doors, Windows and Trim, Metal 


FIREPLACE EQUIPMENT 
Covert Co., H. W., 137 E. 46th Street, New York, N. Y. 

Hints on Fireplace Construction. Catalog. 5% x 8% in. 11 pp. 
Illustrated. Diagrams of construction and installation of Covert 
“Improved” and “Old Style’’ Dampers and Smoke Chambers. Also 
illustrations of Covert brass and wrought iron Fireplace Fittings. 


FLOORING 
Armstrong Cork & Insulation Co., 132  y ae ae Pa. 
Linotile Floors. Catalog. 6 x 9 in. Color De- 


scribes Linotile, a composition of md Seah w 
seed oil and various gums and pigments in tile form. 
Armstrong’s Cork Tile. Revised Edition. Booklet. 24 pp. 5x7 in. 

Illustrated in color. Contains complete specifications. 
Armstrong Cork Co. (Linoleum Dept.), Lancaster, Pa. 

Armstrong’s Linoleum Floors. Catalog. 8%xllin. 54pp. Color 
plates. A technical treatise on linoleum, including table of gauges 
and weights and specifications for installing a floors. 

Decorative Floors. Booklet. 11 x15 in. pp. Color plates. 

Armstrong’s Linoleum Pattern Book, 1922. Cate og. 344 x6 in. 
168 pp. Color plates. Re roductions in color of all patterns of 
linoleum and cork carpet in the Armstrong line. 


Pies lin- 


Quality Sample Book. Three books. a4 5 5% in. Showing all 
gauges and thicknesses in the Armstrong line of linoleum and cork 
carpets. 

Detailed Directions for Laying and Caring for Linoleum. Handbook. 
5x7in. 48 pp. Instructions for linoleum layers and others inter- 
ested in learning most satisfactory methods of laying and taking care 
of linoleum. 

Business Floors. Booklet. 6 x 9 in. 48 pp. Illustrated in color. 
Explains use of linoleum for offices, stores, etc., with reproductions in 
color of suitable patterns, also specifications and instructions for 
laying. 


Congoleum Company, Inc. (Linoleum Dest), Epapaiphin, Pa. 

“Specifications for Laying Linoleum and arpet, according 
to the Congoleum Company's new method comelied after years of 
careful research." 

Linoleum Service Sheet. Gives complete printed specifications as well 

as detail drawings showing application in specific cases such as 
thresholds, staircases, under radiators, etc. 

Installation and Care of Battleship Linoleum. Booklet. 6 x 9 in. 
24 pp. Illustrated. Instructions as to the uses of Battleship 
Linoleum, its laying and care. 

Pocket Pattern Book. Descriptive Booklet. 344 x 844 in. 64 pp. 
Illustrated. Shows color reproductions of every grade and color of 
Gold Seal Battleship Linoleum, Inlaid Linoleum, Cork Carpet and 
also all patterns of the Gold-Seal Line 

Maple Flooring Manufacturers Assn., Stock Exchange Bldg., Chi- 


Z cago, Ill 

J Flooring of Maple, Beech and Birch. Booklet. 944 x 7 in. 46 pp. 
% Illustrated. A complete manuscript on Maple, Beech and Birch 
J Flooring, written by Forest Crissey. 
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FLOORING — Continued 
Maple Flooring Manufacturers Assn.—Continued 


Color Harmony in Floors. Booklet. 24 pp. 6%x4%in. LIlustrated. 
Reproductions in six colors of 12 styles of maple, beech and birch 
floors, with a short message on the subject. 

How to Lay and Finish Maple, Beech and Birch Floors. Booklet. 
6% x 3% in. 16 pp. Illustrated. A handbook on laying maple. 
beech and birch floors and on keeping them in good condition. 

Grading Rules for Maple, Beech and Birch Flooring. Leaflet. 
6%x3%in. 8 pp. Illustrated. Contains information on grades, 
standard measurement, custom governing se etc. 


The Marbleloid Co., 461 th Ave., New York, N. 
= a Flooring for Modern Buil uildings. Booklee. x 9% in. 
Illustrated. Describes uses and contains ications for 


Men leloid floori , base, wainscoting, etc. 
Marbleloid Flooring or Hospitals. Bulletin. 84 x1llin. 4pp. Illus- 
poet aha e especial features of this composition floor for 
08) 


Marb! ae : aiettene. Booklet. 834 x1lin. 4pp. Illustrated. 
Marbleloid Seed for Schools. Bulletin. 8%x1lin. 4pp. Illus- 
pated. Describes special features of this composition floor or school 
ngs. 


‘They, Moutting Brick Company, 133 West Washington St., Chicago, 
T-M-B Mastic Flooring. Catalog. Illustrated. 
Includes specifications also. 


Muller Co., Franklyn R., Waukegan, III. 
Asbestone Composition Flooring. Circulars. 8}4 x 1lin. Descrip- 
tion and Specifications. 
The Nairn Linoleum Company, 179 Belgrove Drive, Kearny, N. J. 
Linoleum. Booklet. 544 x 3h ie. 68 pp. Illustrated in color. 
| ne nome in color of I Printed, Plain and Battleship 
Linoleum; also Cork ane a 5 Felt Base Floor Coverings. 
Ga Fee Advertising Bureau, 1057 Ashland Block, Chicago, 


Modern Oak Floors. Booklet. x9% in. 24 Go Pp Illustrated. 
A general book that tells the a lete story on Oak Flooring. 

Oak Floori How and Where to Use it. Booklet. 344 x 6% in. 
16 pp. Illustrated. A small, technical book showing the general 
rules, thickness and’ widths, how to lay, finish and care 
for oak floors. 


6x94 in. 16 pp. 


FLOOR HARDENERS 


General Chemical Company, ny 25 Broad Street, New York, N. Y. 

M Booklet. 4pp. 844xllin. [lus- 
e and its a _— to concrete floors. 
asehardening Concrete. Folder. 3% x8 Illustrated. De- 


Pp- 
scribes treatment of concrete surfaces wi Wierd. -tyte so that they 


become literally “ en: 
The Hard-n-t Specification. Booklet. 8% xillin. 4 pp. Gives 
exact s tions for concrete floor finish. 
Sonneborn So Inc., L., 116 Fifth Avenue, New York. 
Concrete and idolith. Booklet. 5% x 8% in. 24 pp. Illus- 


trated. Describing relation of Lapidolith amend floor hardener 
to concrete construction. 

Why Lapidolise? Booklet. 8% x 11 in. 11 pp. Illustrated. 
Reasons why Lapidolith should be specified. 

Lapidolith Specifications. Circular. 844 x 10% in. 2 pp. 


FLOOR HARDENERS (CHEMICAL) 


The Truscon Laboratories, Detroit, Mich. 
Agatex and Its Performances. Booklet. 84x11 in. 16 pp. De 
scribes use of Agatex Liquid Chemical for hardening cement floors. 


FLOOR HARDENERS (METALLIC) 
The Truscon Laboratories, Detroit, Mich. 


Truscon Floor Hardener. Pamphlet. 734 x5% in. 18 pp. 


FURNACES—See Heating Equipment 


FURNITURE 


Estey Organ Company, Brattleboro, Vt. 
Pipe Organs. Complete specifications and full information furnished 
to the architect for pipe organ to be installed in any given residence, 


upon receipt of plans and other particulars. 
Hampton Shops, 18 East 50th St., New York, N. Y. 
Glimpses from Hampton Exhibits. Brochure. 16 pp. 5 x 7% in. 


Illustrated. Shows exam — of Hampton work and gives one an 
idea of their resources. Of interest to the client as well as to the 
architect. 

Kensington Mfg. hex pe 14 East 32nd St., New York, N. Y. 

Photographs and description of hand- made furniture in all the 

period styles ta enished promptly in response to a specific inquiry. 

Illustrated booklet indleclive of the scope, character and decorative 
quality of Kensington furniture mailed on request. 

Kewaunee Mfg. Company, Kewaunee, Wis. 

Book No. 13. 6x9 in. 194 pp. Illustrated. Full description of 
Kewaunee Vocational Equipment for domestic science, demonstra- 
tion dining rooms, fitting rooms, drafting rooms, manual training and 
shop-equipment, kindergarten and hospital equipment and dietetic 


tables 
Book No. 14. 6x9 in. 226 pp. Illustrated. Shows Laboratory 
furniture for chemistry, physics, biology, zoology, electrical and 
physiography laboratories, medical college, hospital laboratory 
equipment, industrial and commercial laboratory equipment. En- 


gineering service gfatis. 
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THE ARCHITECTURAL FORUM 


One reason why Mt. Sinai 


is a model Hospital 


XPERTS in sanitation co-operated with Mr. Arnold W. 

Brunner, the architect of Mt. Sinai Hospital, in New 

York, to build a structure which would incorporate every 
sanitary expedient for rapid and efficient service. 


It is, therefore, significant that in this model institution brass 
pipe,manufactured by the American Brass Company,has been 
consistently employed for the water lines and Benedict Nickel, 
another Anaconda product, for the faucets and plumbing fix- 
tures in kitchen, lavatories, toilet rooms, operating rooms and 
patients’ rooms. 


Anaconda Brass Pipe resists corrosion and water drawn from 
it is always as clear and pure as its source. Benedict Nickel 
is white clear through and never needs replating. 


Apart from sanitary reasons, Anaconda Brass Pipe and Bene- 
dict Nickel commend themselves for hospital use, because they 
reduce maintenance costs. 


AMERICAN BRASS COMPANY 


General Offices: WATERBURY, CONN. 
In Canada: ANACONDA AMERICAN BRASS LIMITED: New Toronto, Ontario 
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THE ARCHITECTURAL FORUM SERVICE SECTION 


SELECTED LIST OF MANUFACTURERS’ PUBLICATIONS — Continued from page 62 





FURNITURE — Continued 


Charles P. Rages & Co., Inc., 14-16 East 33rd St., New York, N. Y. 
A Guide to Buying Quality Furniture, Beds and Bedding. Booklet. 
4x6in. Illustrated. Describes the manufacture of good furniture 
as compared with the ordinary kind. 
— A. Simonds Company, Syracuse, N. Y. : 
urnishing the Home. 24 pp. 6x9 in. Illustrated. A treatise on 
modern interior decoration. 


GLASS CONSTRUCTION 
Mississippi Wire Glass, 220 Fifth Avenue, New York. 


Mississippi Wire Glass. Catalog. 3%x84in. 32pp. [llustrated. 
Covers the complete line. 


GRANITE—See Stone, Building 


HARDWARE 


Cutler Mail Chute Come » Rochester, N. Y. 
7 Mail Chute Model Booklet. 4 x 9% in. 8 pp. Illus- 
trated. 


McKinney Mfg. Co., Pittsburgh, Pa. 

McKinney Cabinet Hardware. Catalog. 6x9 in. 32 p. Illus- 
trated. Describes complete line of hardware for cabinet and 
furniture work. 

McKinney Hardware for Sliding Doors. Booklet. 6x9 in. 18 pp. 
Illustrated. Describes different types of sliding door hardware. 

Stanley Works, The, New Britain, Conn. 

Wrought Hardware. Catalog. BJ10. 644 x 10 in 
Shows all of the Stanley 
own mills. 

Vv t Hardware Co., Indianapolis, Ind. . 

Von prin Self-Releasing Fire Exit Devices. Catalog. 12F 8 x 
llin. 41 PP. Illustrated. 

“Saving Lives.” Booklet. 3} x6in. 16pp. Illustrated. A brief 
outline why Self-Releasing Fire Exit Devices should be used. 


Color plates. 
orks products made of steel from their 


HEATING EQUIPMENT 


American District Steam Company, North Tonawanda, N. Y. 

Bulletin No. 150-AF. 6x9 in. 32 pp. Illustrated. Describes the 
Adsco System of Atmospheric Steam Heating and explains how it 
saves 20 to 30% of fuel cost. Tells how to figure radiation. 

Catalog No. 21-AF. 6x9Q9in. 200 PP. Illustrated. Lists and de- 
scribes the full line of equipment and devices manufactured for use 
on underground and interior steam mains, expansion joints, steam 
meters, condensation meters, traps, flange fittings, angle fittings, 
manhole curbs, alignment guides, etc. 

Clarage Fan Company, Kalamazoo, Mich. , 

Catalog No. 52. 84%xl1lin. 84 BE Illustrated. Describes Clarage 
Kalamazoo Multiblade Fans and Heaters for use in schools, churches, 
hospitals and industrial plants. Engineering data, capacity tables 
and dimensions included. 

James B. Clow & Sons, 534 8. Franklin Street, Chicago, Ill. 

Gasteam. Catalog. 6x9 in. 16 pp. Illustrated. New radiator 
using gas for fuel. 

Excelso Specialty Works, 119 Clinton St., Buffalo, N. Y. 

Excelso Water Heater. Booklet. 12 pp. 3 x 6 in. Illustrated. 
Describing the new Excelso method of generating domestic hot water 
in connection with heating boilers. (Firepot Coil eliminated.) 


Gorton & Sitgermced Co., 96 Liberty Street, New York, N. Y. 
Gorton Self-Feeding Boilers. Booklet. 44x74 in. 32 pp. Illus- 
trated. Descriptions, specifications and prices. 


Johnson Service Company, 149 Michi St., Milwaukee, Wis. 

Regulation of Temperature and Humidity. Booklet. 114 x 8} in. 
64 pp. Illustrated. Describes Johnson system of pneumatic, auto- 
matic regulation of temperature and ee and illustrates ther- 
mostats, valves, air compressors, dampers and other parts. 

Johnson Electric Thermostats, Valves and Controllers. Booklet. 
64x34 in. 24 pp. Illustrated. Excellent plates showing elec- 
tric thermostats and controllers. 

Rhone Biogting Company, James St., Syracuse, N. Y. 

Booklet No. 5. 4x9 in. 32 pp. ustrated. A dealers’ booklet 
showing the Kelsey Warm Air Generator Method of warming and 
distributing air. Gives dimensions, heating capacities, weights, 
kind of coal recommended, and shows the mechanical and gravity 
system of heating homes, churches and schools. 

Monroe Pipeless Booklet. 434 x8in. 20 pp. Illustrated. 

Monroe Tubular Heater. Booklet. 434x8in. 20pp. Lllustrated. 
General Booklet giving capacities, dimensions, weights, eto. 

Syracuse Pipeless Booklet. 434x8in. 12pp. Illustrated. General 
Booklet, giving sizes and capacities. 

Kewanee Boiler Co., Kewanee, III. 

Kewanee on the Job. Catalog. 834 x 11 in. 80 pp. Illustrated. 

Showing installations of Kewanee boilers, water heaters, radiators, 


etc. 
Catalog No. 73. 6x9in. 35 pp. Illustrated. Describes Kewanee 
steel power boilers with complete specifications. 


atinneepelto Heat Regulator Company, Minneapolis, Minn. 

The Heart of the Heating Plant. atalog. 6x9in. 20pp. Illus- 
trated. Describing the Minneapolis Heat Regulator, its construc- 
tion, application and operation for the automatic control of tem- 
perature where coal, gas, fuel oil or street steam is used. 

Page Boiler Company, The Wm. H., 141 West 36th Street, New 
York, N. Y. 

Page Boilers. Catalog. 434 x 8in. 84 pp. Illustrated. Descrip- 
tions with specifications of the Volunteer Round and Monarch 
Square Sectional Boilers; also the Monarch Up-Draft and Down- 
Draft Smokeless Boiler; with method for apportioning sise of boiler 
and radiation, and other heating data. 


HEATING EQUIPMENT— Continued 

United States Radiator Corporation, Detroit, Mich. 
The Complete Line. Catalog. 3% x 6% in. 269 pp. Illustrated. 
New edition, intended as a handy reference book for those who design 

or install heating and ventilating systems. a‘ 
Capitol Smokeless Type Boilers. Booklet. 8}4 x 1lin. 12 pp. Illus- 
trated. Describing a new t of low-pressure heating boiler which 
burns soft coal without smoke. 


HEAT REGULATORS—See Heating Equipment 


HOISTS 


Gillis & Googienen, 544 West Broadway, New York. 

Hoists for Industrial Plants. Booklet. 6 x 8% in. 8 pp. _[llus- 
trated. Labor saving service in the lifting or lowering of lighter 
ome through the use of G & G Telescopic and Non-telescopic 

oists 


Removing Ashes. Booklet. 6 x 8% in. 6 pp. Illustrated. Re- 
moving ashes from boiler room directly to wagon by electrically 
operated Telescopic Hoista. 


HOLLOW TILE—See Tile, Hollow 


INSULATION 


Bishopric Manufacturing Co., 103 Este Ave., Cincinnati, Ohio. 
For All Time and Clime. Booklet. 6x9 in. 48 PP Illustrated. 
Describing the use of Bishopric stucco base and Bishopric plaster 
Philip Carey Co., Tho, Cincinnati, Ohio. . 
Carey Asbestue and Magnesia Products. Catalog. 6x9in. 72 pp. 
Illustrated. 


United States Gypsum Company, 205 West Monroe St., Chicago, Ill. 
Bulletin. 844 x 1lin. Details and specifications for insulating roofs to 
prevent condensation. 
United States Mineral Wool Co., 280 Madison Ave., New York, N. Y 
The Uses of Mineral Wool in Architecture. Booklet. x 6% in. 
24 pp. Illustrated. Describes properties of mineral wool as insula- 
tion against heat, frost, sound. Specifications and section draw- 
ings for use as a fireproofing. Rule for estimate and cost. 


KITCHEN EQUIPMENT 


Wm. M. Crane Company, 16-20 West 32nd St., New York, N. Y. 

VULCAN Gas Ranges and Appliances. Booklet. 5x8 in. 50 APR 
Illustrated. Describes complete line, including VULCAN SMOOTH- 
TOP Compact Cabinet Gas Ranges for kitchens in the home. 

VULCAN Gas Equipment for Hotels, Hospitals, Restaurants, etc. 
Booklet. 5x 8in. 45 pp. Illustrated. Equipment for heavy-duty 
cooking requirements, with information of value to architects in 
planning kitchens. 


LATH, METAL AND REINFORCING 
Nort Western Expanded Metal Co., 934 Old Colony Building, 


Designing Data. Catalog. 6 x 9 in. 94 pp. Illustrated. De- 

scribes most efficient use of Econo Ex ded Metal Reinforcing. 

Formless Concrete Construction. Catalog. 6 x 9 in. 80 pp. 
Illustrated. Describes use of T-Rib Chanelath, a form and rein- 
forcing for concrete. 


LEADERS AND GUTTERS 


Copper & Brass Research Assn., 25 Broadway, New York, N. Y. 
opper Roofing. Booklet. 844 x llin. 32 pp. Illustrated. Gives 
information regarding weights of various roofing materials. De- 
scribes up-to-date practice and methods of laying copper roofs; 
decorative effects and how to obtain them. Gives specifications and 
details. Flashings, reglets, gutters and leaders, cornices and copper- 
covered walls. 


MAIL CHUTES 


Cutler Mail Chute Company, Rochester, N. Y. 
Cutler Mail Chute Model F. Booklet. 4x94in. 8 pp. Illustrated. 


MANTELS 


Arnold & North, Inc., 124 East 41st St., New York, N. Y. ; 

Booklet. 5x 6in. Contains photographic reproductions of a variety 
of old English and Colonial mantelpieces with complete information 
as to sizes gnd prices. 

Arthur Todhunter, 414 Madison Ave., New York, N. Y. 

Mantels and Fireplace Equipment. Booklet. 844 x1lin. Illustrated. 
Separate sheet plates showing mantels installed and furnished, also 
andirons and grates grouped with suitable pieces, also lanterns, 
weather-vanes and hand-wrought hardware. All sizes and descrip- 
tions given on each plate. 
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The Greenville, South Carolina, plant of The Victor Monaghan Co., one of the largest textile properties in 
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5 Shalliasee 


the South, operating in Greenville, Seneca, Walhalla, Jonesville, Arlington, Union and Greer, South Carolina 


Keeping Workers Satistied 


-the cash value of an attractive plant 





DESIGN DETAILS OF THE PAGE PROTECTION FENCE 


The strongest type of protection fence made. Furnished in either steel 
or Armco Ignot Iron in heights of from four to ten feet. Fabric 
is 2” or 1%” mesh, No.9, or 2” mesh, No. 6 wire, heavily galvanized. 
Each picket is interlocking, preventing any spreading of the wires. 
Fence is nonclimbable and barbs at top of fabric give still further 

rotection. Furnished with either a top rail, as in illustrations, or with 

eavy lateral wire. Arms supplied for carrying either three strands 
of barbed wire (as in illustration), five strands or six strands. Line 
posts are tubular construction—1.9” outside diameter, spaced 8 feet 
apart, of sufficient length to set 2% feet below grade line. End, 
corner and gate posts are 23” outside diameter, set 3 feet below grade 





The modern idea in factory management is to provide a 
“good place to work in.” Especially in plants that employ 
women, good surroundings have been shown to lower turn- 
over and increase production. 


The first requirement for a good-looking plant is an attrac- 
tive nonclimbable fence. Grounds cannot be kept beautiful 
and orderly if the vagrant or the malicious intruder is 
allowed to wander unmolested over the property. 


And the PROTECTION FENCE pays dividends besides in 


blocking theft, avoiding fires, saving expense of watchmen. 


There is an expert fence-erecting organization in each of the cities 
listed below that carries complete stocks of Page Fence Products and 
is equipped to give you prompt and efficient service in construction 
BINGHAMTON BALTIMORE BIRMINGHAM BOSTON CHARLOTTE 
CHICAGO CINCINNATI DALLAS DETROIT KANSAS CITY LAFAYETTE 
LINCOLN LOS ANGELES MEMPHIS MINNEAPOLIS NEW HAVEN NEW 
ORLEANS NEW YORK OSCEOLA, IND. PHILADELPHIA PITTSBURGH 
RENSSELAER RICHMOND SPRINGFIELD, MASS. ST. LOUIS TULSA 


The tence illustrated above was installed by 
General Equipment Co., of Charlotte, N. C 


Address all inquiries to 


PAGE FENCE & WIRE PRODUCTS ASSOCIATION 


line. Posts may also be had of concrete. 215 North Michigan Avenue CHICAGO 
PAG E ee 
cCAmerica's he only wire 
Feiss PROTECTION FENCE 232 5tin 
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SELECTED LIST OF MANUFACTURERS’ PUBLICATIONS — Continued from page 64 





MARBLE 


The enesta Marble Company, Tate, Ga. New York office, 1328 
roadway. 

Why Georgia Marble is Better. Booklet. 3% x6in. Gives analysis, 

ities, comparison of absorption with granites, opinions 


of authorities, etc. 
—— Proof. Booklet. 3%x6in. 8 pp. Classified list of wut 
arble has been used, with 


memorials in which Georgia 
names of Architects and Sculptors. 


Tompkins-Kiel Marble Company, 505 Fifth Ave., New York, N. Y. 

Reproductions in natural colors of imported and domestic marbles and 
stone for interior and exterior uses. 

Bulletins, 934 x 12% in., illustrating buildings of various types in 
which Tom kins-Kiel Marble Company’s imported and domestic 
marbles and stone have been used. 

Vermont Marble Company, Adv. Dept., Proctor, Vt. 

The Book of Vermont Marble. Booklet. 8% xllin. 68 pp. Illus- 
trated. A reference book for architects, describing various kinds of 
Vermont Marble, with illustrations and details. 

Marble Banks and Modern Business. Booklet. 734 x 10% in. 48 PP. 
Illustrated. Contains many pictures of important Vermont Marble 
bank work, with certain tests and analyses relating to the product. 


METAL LATH—See Lath, Metal and Reinforcing 


METALS 


American Brass Company, Waterbury, Conn. 
Illustrated pamphlet describes the use and adaptability of extruded 
architectural shapes to meet the architect’s design. 
American Sheet & Tin Plate Co. pe Building, Pitteb , Pa. 
Reference Book. Pocket Ed. 26 x 434 in. 168 pp. Illustrated. 
Covese tf the complete line of Sheet ao in Mill Producte. 


Apollo and Apollo-Keystone Galvanised Sheets! Catalog. 8% x 
llin. 20 pp. Illustrated. 

on the Corrosion Resistance of Copper Steel. Booklet. 

8% x 11 in. 24 pp. Illustrated. Technical information on 


results of atmospheric corrosion teste of various sheete under 
actual weather conditions. 

Facts Simply and Briefly Told. Booklet. 8% x 11 in. 16 pp. 
Illustrated. Non-technical statements relating to Keystone 


Copper Steel. 

Black Sheets and Special Sheets. Catalog. 8% x 11 in. 
—— eae standard grades of Black and U 

ao with weights, bundling tables, eto 

Bright Tin tes. Catalog. 834 x 1llin. 16 pp. 

Bridgeport Brass Company, Bridgeport, Conn. 

Seven Centuries of Brass Making. Booklet. 1034 x 8 in. 78 pp. 
Illustrated in color. A brief history of the ancient art of Brass 
Making and its early (and even recent) method of production— 
contrasted with that of the Electric Furnace Process—a twentieth 
century achievement of the Bridgeport Brass Cunptee. 

Tested High-Speed Brass Rod. Booklet. 10% x 8 in. 16 pp. Illus- 
trated. Short treatise on the manufacture of Brass R: or use in 
Screw Machines, with particular reference to improvements origi- 
nated by the Bridgeport Brass Company. 

“= & Brass Research Assn., 25 Broadway, New York, N. Y. 

r Roofing. Booklet. 84% x 1lin. 32 pp. Illustrated. Gives 
information regarding weights of various roofing materials. De- 
scribes up-to-date practice and methods of laying copper roofs; 
decorative effects and how to obtain them. Gives specifications and 


details. Flashings, reglets, gutters and leaders, cornices and copper- 
covered walls. 


28 pp. 
neooated 


METAL TRIM—See Doors, Windows and Trim, Metal 


MORTAR COLORS 


Clinton Metallic Paint Co., Clinton, N. Y. 
Clinton Mortar Colors. Booklet. 34 x6%in. 8 pp. Illustrated. 
Complete description of Clinton Mortar Colors with color samples. 


PAINTS, STAINS, VARNISHES AND WOOD FINISHES 
Cadet, Inc., Samuel, Boston, Mass. 


t’s Creosote Stains. Booklet. 4 x 8% in. 16 pp. Illus- 
trated. 
S. C. Johnson & Son, Racine, Wis. 
The Proper Treatment for Floors, Woodwork & Furniture. Booklet. 


624 3 x ad ci in. 32 pp. Illustratedincolor. A treatise on finishi: 
hard an - ft wood in stained and enameled effects; also ——— 
Portfolio of § Wood Panels. 544 x 10 a. 14 pp. A portfolio containing 
actual panels of finished woods. Also contains valuable information 
on finishing and re-finishing floors and woodwork. 


National Lead Company, 111 Broadway, New York, N. Y. 
Handy Book on Painting. Book. 5% x 3% in. 100 pp. Gives 


directions and formulas for painting various surfaces of wood, 
plaster, metal, etc., both interior and exterior. 


Red Lead in Paste Form. Booklet. 6 %x3%in. 16pp. Illustrated. 
Directions and formulas for painting metals. 
Came Lead. Booklet. 83 x 6in. 12 pp. Illustrated. Describes 
various styles of lead cames. 
Cinch Anchoring Specialties. Booklet. 6 x 3% in. 20 pp. Illus- 
trated. Describes complete line of expansion bolts. 
The Ripolin Company, Cleveland, Ohio 


Ripolin Specification Book. 8x 10% in. Sa Complete specifi- 
cations and general instructions for the SE ation of Ripolin, the 
original Holland enamel paint. Also directions for proper finishing 
of wood, metal, plaster, concrete, brick and other surfaces. 


PAINTS, oa VARNISHES AND WOOD FINISHES —Continued 


Ruberoid Co. (former!; merly the Standard Paint Co.), 95 Madison 
Lm wee oe 
ae ‘Booklet. 6 x 9 in. 15 pp. Illustrated. 


Freeente in a concise manner the properties and uses ofthe Ruberoid 
Company paint preparatio’ 

o> @ Co. ty Edward, P. O. Box 76, City Hall Station, New York, 

Architect’s Hand Book. 4% x 7}4 in. 24 pp. Specifications and 


ons for varnishing, ename 
ent L.. Dept. 4, 264 Pearl Street, New York. 


Sons, 
Paint Specifications. Booklet oH, 3 x 10% i in. 4 pp. 
e Truscon Laboratories, Detroit, Mich. 
Architects’ Specification Handbook” 8%xllin. 108 pp. Gonaives 
specifications covering Waterproofings, Dampproofin, Oilproof- 
ings, Technical Finishes, Steel Paints, Mill White aints, Floor 


Hardeners and Varnishes. 


PARTITIONS 


Improved Office Partition Compara, 25 Grant St., Elmhurst, L. I. 
elesco Partition. Catal xllin. 14 pp. Tilustrated. Shows 
typical offices laid out ta" elesco partitions, cuts of finished par- 
tition units in various woods. Gives specifications and cuts of 
buildings using Telesco. 
Detailed Instructions for seating Diese Partitions. Booklet. 24 pp. 
8}4 x ll in. Illustrated mplete instructions, with cuts and 

i hownns how easily Telesco Partition can be ggg 
ilson Corporation, 11 East 36th St., New York, N. 

Folding Partitions. Booklet. 834 x 11% in. 16 pp. illustrated. 
Covers the field of folding partitions for churches, schools, hotels, 
clubs and public institutions. : 

Rolling Partitions, Hygienic and Dinogeeting Door Wardrobes. 
Booklet. 6x9in. 32 pp. Lllustrated. ribes rolling partitions, 
particularly in churches and schools, and wardrobes as installed in 
schools and public institutions, 


PARTITIONS, WIRE 


P. Steel & Wire Company, Bridgeport, Conn. 
‘age Standard Panel Partition. Booklet. 84x 1lin. 6 pp. Illus- 
trated. Uses and advantages of Wire Partition, with Page tandard 
Panel Specifications. Valuable to architects. 


PIPE 


American Brass Company, Waterbury, Conn. 

Illustrated ———* giving tables of weights and price-lists devoted 
to Brass and Copper Pipe in iron pipe and plumbers’ sizes. 

A. M. Byers Company, 235 Water St., Pittsburgh, Pa. 

Bulletin 26-A. ‘‘What ls Wrought Iron?” 8x 10% in. o-. Illus- 
trated. Descriptions of materials and processes ‘employ in manu- 
facturing 7 oonee wrought iron pipe. Factors influencing 
corrosion. Gives table of pipe sizes, weights, dimensions, tests, etc., 
and tabulated records of the life of iron and steel pipe in various 
kinds of service. 

Bulletin 30. An Investigation of Pipe Corrosion in Hot Water Service. 

8x 10% in. 20 pp. Illustrated. Shows service records of iron, steel 

and brass pipe used for hot and cold water supply lines in 129 Pitts- 
burgh Apartment Buildings. 

Bulletin 32. Corrosion of Wrought ane Cast Iron and Steel Pi 
House Drainage Systems. 8 x 1074 in. 32 RP. Illustrated. ot 
obtained through investigations con ducted i in New York and Chicago 
by Dr. Wm. P. Gerhard, C. — and Thomas J. Claffy, Asst. Chief 
San. Inspector, city of Chicag ; 

Bulletin 38. The Installation < Cost of Pipe. 32 pp. 8 x 10% in. 
Illustrated. Cost analyses of 20 different pipe installations, in power 
and industrial plants, — buildings, hotels, residences, etc. 

Guest, Chicago, Ill 


Clow & So James B., 534 
in. 706 pp. Illustrated. Shows a full line of 


i " 426% 
water works supplies 
National onal Tube Co., a Buitiing. Pitteburgh, Pa. 
on ristics and Advantages 
talog. on Be x 11 in. 


National B 
48 pp. Illustrated. 
ny, o Receding P 


of National Pipe. 

Reading Iron Com ‘a. 

Reading Genuine Wrought Iron Pipe in the Making and in Service. 
Bulletin No. 1. 8% x 1l i. 32 Pp. Illustrated. History of the 
Reading Iron Company. Origin of wrought iron—description of 
each process of manufacture of both buttweld and lapweld pipe— 
Reading Pipe in various fields. 

Book of Stan rds. Booklet. 5x7in. 48pp. Mlustrated. Complete 

tables showing dimensions, tests and list prices on each of the 552 

nt kinds of Reading Tubular goods. Two simple tests for dis- 

nguishing genuine wrought iron pipe. 

The Painted Molecule. Booklet. 4x9 in. 8 pp. Illustrated. A 
brief, non-technical description of the reasons for the longer life of 
Reading Iron Pipe, with instances of actual service. 

The Ultimate Cost. Booklet. 544x744 in. 24pp. Illustrated in two 
colors. A a in actual figures of the initial cost and the 
ultimate cost of plumbing and heating systems in several kinds of 

omes. 


PLUMBING EQUIPMENT 


American Brass Company, Waterbury, Conn. 
Benedict Nickel. Illustrated pamphlet descriptive of Benedict Nickel 
White Metal for high-grade plumbing fixtures. 
AJ LS W. Paper Company, Albany, N. Y. 
he Onliwon (Cabinet and Paper. Booklet. 544x3% in. 24 pp. 
Tiaerescn Contains descriptions, illustrations and specifications 
of cabinets for serving Onliwon toilet paper and Onliwon paper towels. 
Bridgeport Brass Company, Bridgeport, Conn. 
—— ames. Booklet. 10% x 8 in. 20 pp. Illustrated. 
ew of the different plumbing supplies manufactured by 
the Beldpepert Brass Company. 
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SELECTED LIST OF MANUFACTURERS’ PUBLICATIONS — Continued from page 66 





PLUMBING EQUIPMENT—Continued 
Brunswick-Balke-Collender Hig 623 S. Wabash Avenue, Chicago, 


Ill. 
Whale-bone-ite Seat. Booklet. i. ‘ pp. Illustrated. 
Whal ite Seat. Booklet. appeenee. 
Clow & Sone tom B., _ — 
Catalog ‘*M.” 9% x 12 in. 


"iluseeted cago, Il. complete 
| bn plumbing fixtures f a \ools, Railroads and Industrial 


Crane aS 836 8S. Mic Avenue, Chicago, 
Cope i a World ie Use. Gace 5x bis in. 24 pp. 


sates Grapetions for Home Builders. Catalog. 3 x 6 in. 


nee Suggestions for Industrial Plants. Catalog. 4 x 6% in. 
pp. 
ean 15 ee “Van Buren St., Chicago, Ill. 
he Standardized Sixteen. Booklet. 334 x63 rin. 32 pp. I[lustrated. 
Describes fully the complete Eljer line of standardized Pas 
equipment, with diagrams, weights, measurements and copious 
illustrations. 
Kohle= Co., Kohbier, Wis. 
Catalog F. 7%x10%in. 216 pp. Illustrates and describes the com- 
plete line of Kohler trade-marked plumbing ware. 
Roughing-In Measurement Binder, 5 x 8 in., containing loose-leaf sheets 
on all staple fixtures. 
Maddocik’s Sons Co., Thomas, Trenton, N. J. 
ighest Grade Standardized Plumbing Fixtures for Every Need. 
talog. 5 x 74% in. 94 pp. Illustrated. Covers the complete 


Bathroom Individuality. Booklet. 6x9in. 28 pp. Illustrated. 
~ p=) — of complete bathrooms with complete descriptions 
of floor 

Specifications for plumbing fixtures. Booklet. 9 x 12 in. 8 pp. 
oa of specifications for industrial buildings, schools, apartments, 


Sep es Wilmington, De! 
Speakman Showers and Fixtures. ae 4% x7 in. 250 
Illustrated. Catalog “ ee Showers and Brass Plum 


Fixtures, with drawings gag outs, Measurements, eto. 
Toned Up In Ton” Minates 7% x 10% in. 16 pp. 
Illustrated. odern Showers and W aahupe for L Plants, 


showing the sanitary method of washing in running wa 
Wolf Manufacturing Company, 255 No. Hoyne = "Chicago, I s. 
Plumbing Suggestions. Catalog. 3}4 x 6 in. pp, I 
Illustrating, describing and pricing Wolff Guslies bentliee patra’. 
tures for residential installation. 


PUMPS 
Goulds Mfg. Co., The, Seneca Falls, N. Y. 
Set of Twenty Bull letins. 744 x 10% i in. 12 to 32 3 pe each. 
> . Covers complete line of power and cen 
services 


Catalog “K.” 6 x 9 in. 
line of smaller sise pumps. 


Illus- 
trifugal pumps for 


216 pp. Illustrated. Covers complete 


RAMPS 


Ramp Buildings Corporation, 115 Broad St., New York, N. Y. 

The d’Humy Motoramp System of Building Design. Booklet. 
84% x 1lin. 20 pp. Illustrated. Describes the d’Humy system of 
ramp construction for garages, service buildings, factories, ware- 
houses, etc., where it is desirable to drive motor vehicles or industrial 
tractors under their own power from floor to floor. 

Storage Efficiency of Multi-Floor Garages. Leaflet. 8% x 11 in. 
4 pp. Illustrated. A brief discussion of comparative storage effi- 
ciencies of elevator garages, ordinary ramp garages, and d’Humy 
Motoramp garages. 

Visibility. Pamphlet. 84 x1llin. 2 pp. Illustrated. Discussion of 
visibility feature of d’-Humy Motoramp System with reference to 
illustration of one particular installation. 

Series of Informal Bulletins on Garage Design. Sent upon request. 


ROOFING 


American Brass Company, Saas. Conn. 

Copper Products for Roofin = 8. Illustrated price-list devoted 
to copper products, including s aoe ts and rolls, for fabricating into 
leaders, gutters, flashings, shingles, etc. 

American Sheet & Tin Plate Co., Frick Bldg. Pittsburgh, Pa. 

Better Buildings. Catalog. 84% x11 in. = 2. Describes Corru- 
gated and Formed Sheet Steel Roofing and ng Products, black, 
painted and galvanized, with directions for application of various 
patterns of Sheet Steel Roofing in various types of construction. 

Copper—Its Effect Upon Steel for Roofing Tin. Catalog. 8 x 11 
in. 28 pp. Illustrated. Describes the merits of high grade 
roofing tin plates and the advantages of the copper-steel alloy. 

Copper & Brass Research Assn., 25 Broadway, New York, N. Y. 
—— Roofing. Booklet. 84 x llin. 32 pp. Illustrated. Gives 
rmation regarding weights of various roofing materials. De- 
scribes up-to-date practice and methods of laying copper roofs; 
decorative effects and how to obtain them. Gives specifications and 
details. Fisshings, reglets, gutters and leaders, cornices and copper- 
covered walls 
Creo-Dipt Company, 1025 Oliver St., North Tonawanda, N. Y. 

Architectural Service Sheets. 844 x 11 in. Illustrated. Working 
drawings of construction, with standard specifications for design 
and construction of same. 


ROOFING — Continued 


Ruberoid Co., The (formerly the Standard Paint Co.), 95 Madison 
Avenue, New York, N. Y. 


iageeene for Laying Built-up Roofs. Booklet. 8% x 11 in. 
— Facts Worth Knowing. Booklet.6x9in. 16 pp. Illus- 


nena Strip-shingle. Booklet. 334 x6 in. 16 pp. Illustrated in 
or. 
Ruberoid Unit-shingle. Booklet. 3% x 6% in. Illustrated in 


color. 
N. & G. Taylor Company, 300 Chestnut Street, Philadel hia, y 
Booklet. 


Z a for Roofing 6% ; 9% in. Pr . 
Tllustrated. Describes the various advantages of the use of high 
grade roofing tin, = standard specifications, general instruc- 
Com for the use of roofing tin, illustrates in detail methods of 
application. 


SAFETY TREADS 


Universal Safety Tread Co., 40 Court St., Boston, Mass. 

The Universal Safety Metal Tread. Booklet. 8% x l1lin. 16 pp. 
Illustrated. Describes Safety Treads, with lead inserts in steel base, 
suitable for use on iron, wood or concrete stairs. Also the flat type, 
with ““Alundum”’ surface, as well as special ladder treads for ships, 
power-house and engine-room open string stairways. 


SEWAGE DISPOSAL 


Kewanee Private Utilities, 442 Franklin St., Kewanee, Ill. 
Specification Sheets. 7% x 10% in. 46 pp. Illustrated. De- 
tailed drawings and specificatione covering water supply and 
sewage disposal systems. 


SHEATHING 


Bishopric Manufacturing Co., 103 Este Ave., Cinsinnet, Ohio 
For All Time and Clime. Booklet. 6x9 in. S pp. Illustrated. 
ae the use of Bishopric stucco base al ishopric plaster 


STEEL DRESSERS 


Janes & Kirtland, 133-135 West 44th a ee York, : % 

The White House Line. Booklet. 7 in. 24 Y iastrated. 
Describes and illustrates in detail Ait HOUS P Steel Dressers 
and some of the separate units. Also contains typical layout and 
list of some of our clients. 

Pho’ phs. 54x3in. Views of actual installations in private 
residences, schools, etc., sent on request. 


STONE, BUILDING 


Harrison Granite Company, 200 Fifth Acorn, New York, N. Y. 
Harrison Granite Company, Clientele. ss % in. 24 pp. aoe 
trated. A partial list of clients with SS of examples of 
monuments and mausoleums. 


ace Limestone Quarrymen’s Association, Box 766, Bedford, 
ndiana. 

Volume 3. Series A-3. Standard — for Cut Indiana Lime- 
stone work. 8% x ll in. 56 Containing specifications and 
supplementary data relatin; os t > - best methods of specifying and 
using this stone for all building purposes 

Vol. 1. Series B. Indiana Limestone Library. 6 x 9in.36 pp: Illustrated. 
Giving general information regarding Indiana mestone, its 
physical characteristics, etc. 

Vol. 27. Series B. Designs for Houses of Indiana Limestone. 8} x llio. 
32 pp. Illustrated. Being the best designs submitted in com- 
petition for a detached residence faced with Indiana Limestone 
conducted by The Architectural Review, 

Volume 4, Series ‘‘B.’’ Booklet. 8% x 11 in. 
Indiana Limestone as used in Banks. 


Tompkins-Kiel Marble Company, 505 Fifth Ave., New York, N. Y. 
Reproductions in natural colors of imported and domestic marbles and 
stone for interior and exterior uses. 
Bulletins, 934 x 12% in., illustrating buildings of various types in 
which rompkine-Kiel Marble Company’s imported and domestic 
marbles and stone have been used. 


64 pp. Illustrated. 


STORE FRONTS 


Brasco Manufacturing Company, 5025 So. Wabash Ave., Chicago, III. 

Brasco Catalog No. 26. 81x 1lin. 28 pp. Illustrated. Catalog 
illustrating and describing members of the Brasco and Brasco-Hester 
Construction. Includes copper-covered Brasco moulding and the 
Hester all metal moulding. The wood core of the Brasco has been 
creosoted and will last as long as the building. 

Full-size Details Brasco Copper Store Front Construction. 
in. Complete in every particular. 
the construction. 

Full-Size Details Brasco-Hester Copper Store Front Construction. 
884 x1llin. This type is all metal or hollow. Has a dust regulator 
at the base of the plate which does not stick. 


Kawneer Co., The, Niles, Mich. 
A Collection of Successful Designs. 


884 x ll 
Show practical] installation of 


Catalog. 914 x 6%in. 64 pp. 
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Illustrated. Showing by use of drawings and photographs many 
Illinois Zinc Company, 280 Broadway, New York, N. Y. 

Corrugated Sues of Pure Rolled Zinc. Booklet. 3% x8%in. 8 pp. types of Kawneer Solid Copper Store Fronts. Z 
Illustrated. Describes methods of application for Corrugated Zine Zouri Drawn Metals Co., B. J. 10, nee = Ill. % 
Sheets for roofing or siding. Weights per square. Comparative Architects’ Catalog. 8% x 11% in. llustrated. Showing Z 
gauge lists. @ true copy of the approval of “a serecitens’ Laboratories. % 

The Roof That’s Always New. Booklet. 33% x6 in. 12 pp. LIllus- Showing @ proper glazing specification, based on the Underwriters’ Z% 
trated. Story of Illinois Zinc Shingles, their everlasting and artistic Repo’ ZY 
qualities. Information regarding a complete zinc roof, shingles, Catalog B. J.8. 6x9in. 68 pp. Illustrated. Key to Getting the Z 
starting piece, valley, ridge and hip piece. People In. Z 

Z 
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SELECTED LIST OF MANUFACTURERS’ PUBLICATIONS — Continued from page 67 





STUCCO BASES 


Bishopric Manufacturing Co., 103 Este Ave., Cloianstl, Ohio. 
For All Time and Clime. Booklet. 6x9 in. Illustrated. 
— ing the use of Bishopric stucco base aad ? Behopris plaster 


STUCCO, MAGNESITE 


American Magnestone Corporation, Springfield, Ill. 
Catalog. 13 pp. Describes the quality, beauty and strength of Mag- 
nestone. 
American Materials Company, 101 Park from, New York; Weed 
Street -“ Sheffield Avenue, Chicago, III. 
Elastica, the Stucco of Permanent Beauty. Catal 
32 pp. Illustrated. Treatise on composition a an app! 
Elastica Stucco. 
Muller & Co., Franklyn R., Waukegan, Ill. 
Everlastic Magnesite Stucco. Booklet. 8% x 1) i 
United States Materials Co., Weed Street and Sheffield Avenue, 
Chicago, Ill. See American Materials Co. 


x 11 in. 
cation of 


TELEPHONE SYSTEMS 
Fodrsel, jeegher & Telegraph Company, 1738 Elmwood Ave., 


Catalog No. “610. Booklet. 834 x 10 in. 24 pp. Illustrated. In- 
— telephones for home, office, factory, hotel and apartment- 
jouse use. 


TERRA COTTA 


Atlantic Terra Cotta Co., 1170 Broadway, New York, N. Y. 
Questions Answered. Booklet, 744 x 5 in. 32 pp. Illustrated. 
A synopsis of questions most frequently asked by architects in rela- 
tion to terra cotta, with brief but complete answers ; contains many 
illustrations. 
National Terra Cotta Society, 1 Madison Avenue, New York, N. Y. 
Standard Construction, | exed, bound volume: 10% x 16 in. 
90 pp. 70 Illustrations. Standard forms of terra cotta con- 
struction with short article. 


“The a " 10% x 13 i i 34 pp. 92 Illustrations. Types 
of = > - ee with short descriptive articles. Volume I, 


“Better ‘wee m "10% x13 in. [lustrated. Banks of various sizes, 
with short descriptive articles. 
“Terra Cotta Defined.” 10% x 13} in. 
Terra Cotta and its uses. 
The New Jersey Terra Cotta Co., Singer Bldg., New York, N. Y. 
Store Fronts in Architectural Terra Cotta. Booklet. 8% x 11 in. 
44 pp. Illustrated. Photographs, measured drawings, designs and 
illustrations of decorative motifs make up an interesting booklet 
which will be forwarded upon request. 
a Aceon tl Terra Cotta Co., The, 2525 Clybourn Ave., 
0, 
Booklet 8% x ll in. 77 pp. Illustrated, Showing in a concise 
way the usefulness of terra cotta. 


Complete description of 


THERMOSTATS—See Heating Equipment 


TILE, FLOOR AND WALL 
Associated Tile Manufacturers, The, Beaver Falls, Pa. 


Bring the Crowds to Your Market. Booklet. 834 xllin. 16 pp. 
Illustrated. The use of Tile for the modern sanitary market 
Swimming Pools. Booklet. 834 x 11 in. 32 pp. Illustrated. A 


handbook on swimming pools and their construction. 


TILE, HOLLOW 
Molten. Building Tile Association, Dept. 1812, Conway Blidg., 


cago, Ill. 

Handbook of Hollow Building Tile Construction. 8% x 11 in. 
104 pp. Illustrated. Complete treatise on most approved methods 
of hollow tile building construction and ae oburek, 

National Fire Proofing Co., 250 Federal St., Pittsburgh, Pa. 

Standard Wall Construction Bulletin174. 8}44x1llin. 32pp. Illus- 
trated. A treatise on the subject of hollow tile wall construction. 

Industrial Housing Bulletin 172. 8% x 11 i= 14 pp. Illustrated. 
Photographs and floor plans of typical w: n’s homes. 

Natco on the Farm. 8% x 1lin. 38 = Illustrated. A treatise 
on the subject of fire safe and mt farm building construction. 
eproof Buildings of Natco Hollow Tile. Booklet. 84 x 11 in. 
16 pp. Illustrated. Showing the use of Natco Hollow Tile for 
private residences. 


VALVES 


Crane Co., 836 8. Michigan Ave., Chicago, Ill. 
No. 50 ‘soon Pocket Catalog. 4x 6% in. 
Describes the complete line of the Crane Co. 
Jenkins Bros., 80 White Street, New York. 
The Valve Behind a Good Heating System. Booklet. 4% x 7 in 
16 pp. Color plates. Description of Jenkins Radiator Valves a 
steam and hot water, and brass valves used as boiler connections. 
Jenkins Valves for Plumbing Service. Booklet. 444 x7 in. 16 pp. 
Illustrated. Description of Jenkins Brass Globe, Angle Check and 
Gate Valves commonly used in home plumbing, and Iron Body 
Valves used for larger plumbing installations. 


775 pp. Illustrated. 


VENETIAN BLINDS 
Burlington Venetian Blind Co., Burlington, Vt. 
Venetian Blinds Booklet. 44% x 7% in. 32 pp. Illustrated. De- 
scribes the “Burlington” Venetian blinds, method of operation, 
advantages of installation to obtain perfect control of light in the 
room. 


VENTILATION 


Clarage Fan Company, Kalamazoo, Mich. 

Catalog No. 52. 8%xl1lin. 84 3 Illustrated. Describes Clarage 
Kalamazoo Multiblade Fans end! eaters for use in schools, churches, 
hospitals and industrial plants. Engineering data, capacity tables 
and dimensions included. 


WALL BOARDS 


Copey ~ The Philip, Cincinnati, Ohio. 
y Board for Better Building. Catalog. 6 x 9 in. 


nite ee Gypsum Company, 205 West Monroe St., Chicago, 


Walls of Worth. Booklet. 8% x 11 in. 24 pp. Illustrated. De- 
scribes Sheetrock, the fireproof wall board, its advantages and uses. 


32 pp. 


WATERPROOFING 


Ruberoid Co., The, 95 Madison Ave., N. Y. 


Impervite. Circular. 84 xllin. 4pp. Illustrated. An integral 


waterproofing compound for concrete, stucco, cement, mortar, etc. 
jusky Cement Co., t. F., Cleveland, Ohio. 
Medusa Wa’ roofing. klet. 6% x9 in. 38 pp. Mlustrated. 


The Truscon La ee Detroit, Mich. 


Science and Practice of Integral Waterproofing. 4x9 in. 33 pp. 
Illustrated. Discusses why concrete requires wa roofing and 
properties an integral waterproofing must possess. Full specifica- 


tions for - ‘cra mass concrete, cement stucco and cement 
r coal 


WATER PURIFIERS 


Wallace & Siren Company, Newark, N. J. 
Protecting N. Y. Water Su ply. Booklet. 10x 7 in. 24 pp. Illus- 
trated. Describes the ch orinating equipment used for sterilizing 
N. Y. City water supply; also equipment suitable for sterilizing 
banged supplies of municipalities, industrial plants, private residences, 
etc. 


WATER SOFTENERS 


Permutit Company, The, 440 Fourth Ave., New York, N. Y. 
Permutit-Water softened to No (Zero) Hardness. Booklet. 8 a 
llin. 32 pp. Describing the original Zeolite process of softe: 
water to sero hardness. An essential for homes, hotels, apart: 
ment houses, swimming pools, —. textile mills, paper 
ice plants, etc., in hard water districts 


WINDOW HARDWARE 


American Chain Company, Inc., Bridgeport, Conn 

American Sash Chain. Booklet. 344 x6in. 8 pp. Tlustrated. De- 

scribes and illustrates American Sash Chain and Sash Fixtures. 
The Kawneer Company, Niles, Mich. 

Kawneer Simplex Windows. Catalog. 834 x 10} in. ‘of Ke Ilus- 
trated. Complete information, with measured detail J ol wae 
Simplex Weightless Reversible Window Fixtures, made of soli 
bronze. Shows installations in residences and buildings of all an 

Detail Sheets and Installation Instructions. Valuable for architects 
and builders. 

Samson Cordage Works, Boston, Mass. 
Illustrated. Covers complete line. 


enna. 3% x eX i. in. 24 pp. 
mith & Egge Mfg. Co., The, Bridgeport, Conn. 
a. 6% xQin. 42 pp. Illustrated. Covers a complete 


line of chains, hardware and specialties. 


WINDOWS, CASEMENT 
Cotte © Casement Window Co., 2703 East Atwater Street, Detroit, 


cue ie. 18. 9x12in. 56 pp. Illustrated. 

effman Mfg. Co., Andrew, 900 Steger Building, Chicago, Ill. 

Hoffman Casements. Architects’ Portfolio. 8% x 1lin. Loose-leaf. 
Large scale working details for mill-work and installation. 

F. S. Details 20 x 23 in. and 15 x 22 in. Working details for mill-work 
and installation. 

Hoffman ee Consinge. 7x84in. 16 pp. Illustrated. 

Hope & Sons, H nee, * 03 Park Avenue, New York. 
talog. 12% x 8% in. 30 pp. Illustrated. Full size details of 
outward and inward opening casements. 

International Casement Company, Jamestown, N. Y. 

International Casements. Catalog. 844x1llin. 224 pp. Illustrated. 
Valuable book, containing photographs and measured drawings of all 
ty of buildings, showing casement windows. 

one upton’s Sons Co., Allegheny Ave. and Tulip St., Philadelphia, 


Lupton Service—Products No. 11. Book. 84x11 in. 192 pp. Illus- 
trated. The full line of Lupton products described and illustrated. 
Separate chapter on Designing Service. Many new types of steel 
sash for apartments, hotels, etc., shown. 

Catalog No. 110. 84x 1lin. "72 pp. Illustrated. A condensed version 
of the No. 11 or general catalog. The new Lupton Projected Sash 
completely described. 

Casements and Double Hung Windows. Catalog. 844x1lin. 44 pp. 
Illustrated. Shows new Lupton Casements and Double Hung Win- 
dows, with profuse illustrations and full details. 

Air and Light in Machine a. Booklet. 6 x 9 in. 42 pp. Illus- 
trated. The proper building layout and selection of the right types 
of steel sash for best results in daylighting and ventilating in machine 


shops. 


WIRE ° 
Page Steel & Wire Company, Bridgeport, Conn. 
merican Ingot Iron Wire, Electrical and Mechanical. Booklet. 
4x64 in 32 pp. Illustrated. Presents in convenient form data 
and tables pertaining to the properties of American Ingot Iron Wire. 
Listed in parallel columns for ready comparison with other com- 
mercial wire. 
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MMM en 


Have you sent for your copy of “Paint Mileage”? 
Architects highly endorse this new Hockaday book on Interior Painting 


OU will find “Paint Mileage” a valuable ad- _for all interiors — is specified by architects of 
dition to your office library. The book is national reputation. ‘Paint Mileage” will prove 
extremely practical, highly interesting, and to you why Hockaday is the most desirable, 
is brim full of vital painting facts. the most economical and the most efficient in- 


sel y ‘ terior paint on the market. 
Paint Mileage’ was prepared by P 


an expert, and you will find in it 
solutions to many of your interior 


There is no charge whatever for 


For Details and ; ; 
“Paint Mileage.” Your request on 


Specifications see 


paint problems. Through this book Sweet’s Catalogue your letterhead will bring it to you 
you will get a better understanding Page 1352 promptly. By all means send for it 
why Hockaday—the washable finish today. You will find it invaluable. 


The Hockaday Company - 1823-1829 Carroll Ave., Chicago 
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‘What a trained architect can do for a house — 
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ENAMEL 


can do for any room in your house.’ 


That sure, effective touch of skilled artistry changes a 
run-down structure into a beautiful residence; it trans- 
forms a dingy room to a sunny, airy, restful one. 


New Luxeberry Enamel works wonders in such a trans- 
formation. Its pure white gives the warmth and cheer 
demanded today; its soft, velvety lustre has nothing of 
the hard glare so tiring to the eyes in all earlier enamels; 
its permanence lends charm season after season. 


Luxeberry Enamel will assure the enduring beauty of 
rooms you plan. It lends a richness and warmth that 
appeals instantly and that deepens in attraction with 
every passing year. 
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Manufactured by 
the makers of 
Liquid Granite 

the World’s Most Durable 
Floor Varnish 





DETROIT WALKERVILLE, ONTARIO 
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V JEARY eyes of patients lying in 


hospital beds day after day once 
roamed over walls and ceilings of white 
—monotonous, cold, cheerless. 

Now warn, cheerful colors are replac- 
ing white and giving the repose and 
stimulation that help more rapid recov- 
ery. 

Dutch Boy Flat Paint, made of Dutch 
Boy White-Lead and Flatting Oil, is giv- 
ing many hospital walls these restful 
colors. It can be tinted to any colors 
desired. 


Colors that help the cure 


In wards that lack the necessary light, 
walls of pale buff in place of the dazzling 
white give the effect of sunshine. Where 
there is plenty of sunlight, it is a good 
thing to use a cooler color, such as 
French gray, olive green or blue. 

Corridors can be painted with sun- 
light colors. In the solarium, walls of 
pale bluish green or pale tea green will 
have a soothing, cooling effect. 

In the operating room the surgeon’s 
eyes are relieved by replacing the glazed, 


Make the walls say, 
“You are getting well” 


glaring finish of white tile with tiles of 
French gray, combined with a surface of 
pale smoke gray above. 

Use Dutch Boy Flat Paint tinted to 
these shades throughout the hospital. 
It makes a smooth, hard covering that 
can easily be kept clean and fresh by 
washing as often as necessary. With its 
great spreading power less is needed to 
cover a given surface. 


What colors will you use? 


Our Department of Decoration after 
specialized study and long experience is 
able to help in the decoration of a single 
room or an entire hospital. It has been of 
valuable service to many institutions 
throughout the country. It is ready to 
help you make your walls say, “You are 
getting well.” 


The two folders shown here each con- 
tain a definite color suggestion for hos- 
pitals. We will gladly send copies to you 
upon request and give you any further 
information we can for your particular 


needs. Write also for Painting Helps 
No. 2. 


NATIONAL LEAD COMPANY 


New York 
Cleveland 


Chicago Boston 


Cincinnati Buffalo 


JOHN T. LEWIS & BROS. CO., Philadelphia 
NATIONAL LEAD & OIL CO., Pittsburgh 


DUTCH BOY ™ 


San Francisco 
St. Louis } 


Products for Interior Painting 
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FRENCH’S 
PEERLESS 
MORTAR 
COLORS 


Write us for Descriptive 
Booklet and Color Card, the 
Original PULP Mortar Colors 


Samuel H. French 
& Company 


PHILADELPHIA 
Established 1844 Incorporated 1920 


LASTICA is the only magnesite stucco 
known that is shipped to the builder 
“‘ Complete in a Sack.’’ 
Furthermore, it is the only stucco of any 
kind on the market that is thoroughly 
Waterproofed and fully covered by manu- 
facturers’ guarantee. 


For particulars write 


AMERICAN MATERIALS CO. 
101 Park Avenue, New York, N. Y. 


ART STUCCO MATERIALS CO. 
12854 Oakland Avenue, Detroit, Mich. 


WISCONSIN LIME AND CEMENT CO. 
Conway Building, Chicago, Ill. 


NORTH-WEST MATERIALS CO. 
St. Paul, Minn. 


ELASTIC 


fae lee tadibe Sadish 


Copyright U. 8. Materials Cu., 1922 
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Memorial Hall, Buffalo General Hospital. Partitions Deadened with 
Cabot’s Quilt 


Edward F. Stevens, Architect, Boston 


Sound Deadening for Hospitals 


This Buffalo General Hospital Building is one of many in which 
partitions or floors, or both, are deadened with 


Cabot’s Deadening Quilt 


Full information on request 


SAMUEL CABOT, INC. “*zzissisi* BOSTON, MASS. 
342 Madison Ave., NEW YORK 24 West Kinzie St., CHICAGO 
525 Market St.. SAN FRANCISCO 331 E. 4th St., LOS ANGELES 


Cabot’s Creosote Stains, Old Virginia White and Tints, Double White, 
Stucco and Brick Stains, Conservo Wood Preservative, etc. 


VARNISH MAKING 


Our products have been specified by architects 
continuously for ninety-five years. What endorse- 
ment could be greater? 


Superior Floor Finishes 


The market affords no more perfect floor finishes than 
those made for the architect’s specifications 
by Edward Smith & Company 


mao [-X-[, Floor Finish = 


Accentuates beauty of natural grain, long in wear —a 
long used, perfect product. 


te Floor Sheen ™« 


Practically proof against heel marks and water spots. 
Contains no wax. Dries with a satin-like finish. Strongly 
serviceable and singularly beautiful. 
Edward Smith & Company’s Varnishes, Floor Finishes 
and Enamels commend themselves — each the 
best for its specific purpose 
Have you our Booklets? Send for finished panels 


EDWARD SMITH & CO. 


West Avenue, 6th and 7th Streets, Long Island City 
P. O. Box 76, City Hall Station, New York City 
Western Branch, 3532-34 South Morgan Street, Chicago 
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W all Coverings for the Hospital 


O be entirely satisfactory to those 

responsible for the maintenance of 
the hospital, the wall covering specified 
by you, the architect, should be — 


— A covering of material which 
will provide a hard, compact, 
smooth and non-porous sur- 
face film that is free from 
pulp, paste and all other ab- 
sorbent tissues which decay, 
gather dust and provide lodg- 
ing places for bacteria and 
other germ breeding growths. 


Sanitary 


Washable — Where immaculate cleanliness 
is maintained at all times as it 
is in the modern hospital, it is 
vitally important that the 
wall covering be one that is 
not only dust and dirt resist- 
ing but one that can be 
washed repeatedly without 
danger of having it crack, 
chip, peel or fade. 


Durable — The annoyance of frequent re- 
finishing is very disturbing 
not only to those in charge of 
the hospital but also to the 
patients. It therefore be- 
hooves you, the architect, to 
select a wall covering which 
will last more than two or 
three years without refinish- 
ing. 


Economical— In specifying wall coverings 
for hospital use it is important 
that those used represent the 
economy of quality, not the 
false economy of price. Even 
where ordinary circumstances 
seem to indicate the use of 
wall paper, water colors, kal- 
somine or other inferior wall 
coverings, economic and hy- 
gienic reasons should forbid 
their application. 


Cheerful — The atmosphere of the hospi- 
tal should, above all, be cheer- 
ful. The wall coverings should 
be plain and free from spotted 
and ‘‘crawly”’ patterns or de- 
signs which have a tendency 
to create unrest in the mind of 
the patient. 


Some wall coverings possess one or two of these 
qualities, some have others, while LIQUID VEL- 
VET, the perfect flat wall enamel, has them all. 
That is one of the reasons why LIQUID VEL- 
VET is today used so extensively for hospital 
walls and ceilings. 


LIQUID VELVET is sanitary because it dries 
to a very hard, compact and non-porous surface 
film which is impervious to dust and dirt and 
which does not afford lodging places for germs 
or bacteria. It contains no pulp, paste or other 
absorbent tissues which are liable to rot and 
decay and cause the finish to deteriorate quickly. 


LIQUID VELVET is washable. It has an oil base 
and is thoroughly waterproof. Walls and ceilings 
finished with LIQUID VELVET can be washed 
repeatedly without being harmed in any way. 
LIQUID VELVET walls never crack, chip, peel 
or fade after being washed. 


LIQUID VELVET is durable. The necessity of 
refinishing becomes less frequent when LIQUID 
VELVET is used as a covering for walls, ceilings 
or woodwork. When dry, it forms an extremely 
hard, elastic, velvet-like surface which will stand 
an unusual amount of wear without deteriorat- 
ing. 


LIQUID VELVET is economical, because it 
covers more square feet of surface to the gallon 
than any similar material on the market. This, 
together with its washable qualities and its ex- 
treme durability, makes it the most economical 
finish for the walls and ceiling of the modern 
hospital. 


LIQUID VELVET is cheerful. Its soft, velvety 
tones and tints create a feeling of relief, comfort 
and cheerfulness—all of which are of vital impor- 
tance to the patients occupying the various 
wards and private rooms in the hospital. 


LIQUID VELVET is The Perfect Flat Wall 
Enamel for the walls and ceilings of the modern 
hospital. Send for color charts. 


And, wherever a varnish is needed for either inte- 
rior or exterior work use MASTER VARNISH. 
This varnish is absolutely water, weather and 
mar proof. It will stand every test that any other 
varnish will and many that other varnishes will 
not. If you wish to try MASTER VARNISH on 
some special work of your own, we will send you 
a sample sufficient to finish a chair or table top 
free of charge. 


Our Department of Decorative Service is main- 
tained for the express purpose of lending you 
intelligent assistance on all problems pertaining 
to paint or varnish. This service is given without 
charge and you are invited to make use of it 
whenever you may desire. 


O’BRIEN VARNISH COMPANY - SOUTH BEND, INDIANA 


**Varnish and Paint Makers for Half a Century”’ 


1222 W. Washington Avenue 
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Tacksonville High School, Jacksonville, Ill. J. W. Royer, Architect, Urbana, Ill. 


Asbestone Floors Throughout Floorin g 
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“The Floor You Like to Walk- On” 


The recognized standing of ASBESTONE Flooring as the world’s best interior flooring has been achieved through appreciation 
of the fact that ASBESTONE quality and service are beyond question 


FLOORS ARE THE MOST USED AND ABUSED PORTION OF ANY BUILDING 
Therefore, specify ASBESTONE and secure best results. All Installations Guaranteed 


Prices, samples and full particulars free on application 


Franklyn R. Muller & Co. “orreiiesurectaxee 108 Madison St., Waukegan, Ill. 
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The Best 


THE CUTLER, All-Around Floor 


MAIL, CHUTE 


Specify Model F Stand- 
ard Equipment and at 
once cover all questions 
of construction, finish, 
dependability, etc. Esti- 


mates in advance when 
desired. 





THE Mastic Floor 


Durable Good Looking Noiseless 
Warm Resilient Sanitary 






























You'll find it good business to specify T-M-B Floor- 
ing in the buildings you are planning. You can depend 
upon it tomeet all qualifications of a thoroughly high- 
grade, serviceable floor. 

T-M-B Flooring, laid on new or old floors of cement, 
wood, composition, etc., will never crack, wrinkle or 
loosen. It successfully withstands excessive wear. 
Always is clean and sanitary. 

Its resilient texture makes it restful and quiet under- 
foot. It is warm and non-slippery. There are no 
seams or joints to mar its attractive appearance. Made 
in three pleasing colors. 

You will find T-M-B Flooring unequaled for offices, 
schools, corridors, stair treads, and wherever super- 
floor service is required 


THOS. MOULDING BRICK CO. 
133 W. Washington St. CHICAGO 
Write Dept. 2 for full information 






















CUTLER MAIL CHUTE CO. 
OFFICES AND FACTORY 
ROCHESTER, N. Y. 
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T he illustration 
above shows the 
Diet Kitchen of 
St. Rita’s Hospi- 
tal, Lima, Ohiw. 
Below is a view of 
the main kitchen. 
Both were cum- 
pletely equipped 
by Albert Pick 
& Company. 
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uality in 
en Ogquipment 


T IS the service of years, not the economy 








e re Dee 
by) Ka} of the moment that guides us in the 


=) 


manufacture of Kitchen Equipment. Fineness of 
workmanship and of material are held of far 
greater importance than lowness of price. It is 
the idea for increasing utility that is eagerly 
sought, not the method of cheapening construc- 
tion. Thatis why “Master-Made Equipment” 
is always an investment—not an expenditure. 


Hospital Superintendents, Building Committees, Architects and others are invited to consult with 
our Engineering Department concerning any problems of kitchen equipment or installation. 
This service is given without fee or obligation. Send for our Book of Kitchen Installations BH90. 


RANDOLPH STREET, CHICAGO 















THE ARCHITECTURAL FORUM December, 1922 


Ye SITIIAD TENT ec. 
Pe WITTE HOUSE 


SECTIONAL UNIT STEEL DRESSERS 


RARATIN EATEN T IAI ODE TT A 


AH LSTROM 


CITE ESS 


ae 
3 
IIS 


NN 


VAT 


S-o-o 


SSeS SSS oS ee 


Showing parts of the installa- 
tion of WHITE HOUSE ssteel 
unit equipment in the Mary 
Imogene Bassett Hospital at 
Cooperstown, N. Y. 


Mr. Stnai Hospirat Private Pavition, N.Y.C. 
ARNOLD W. Brunner, ARCHT. 


AN ARTISTIC INTERIOR 


There is beauty in the appearance of 
hollow metal doors and trim as portrayed 
by the true Dahlstrom process. 


a Their baked-on-enamel finish, which 


Steel Dresser, — ihe Utility can hardly be detected from wood, 

diet. kitchens Ss ing the pop- marble or other material, is a distinc- 
a | ular in . . . 

co’ a ae Unit.” tion in itself. 

Beety Ford al - : 

— Combined with their fire resistance, 


sanitation and low maintenance, they 
Note:—In some instances, WHITE HOUSE 


units are being recessed in the walls of the preserve a beautiful and artistic interior 
corridors and used for linen cases. trim indefinitely 


WHITE HOUSE sectional steel units are fast solncing wooden 
cupboards in the modern hospital. 
St. nna .. Hospital for Cadet Hospital, 
abies. West Point, N. Y. . . . 
Brooklyn, N. Y. ra Architect: Arnold Brunner. Our Architectural Portfolio will be gladly 
Architect: Barnet Phillips. Navy Hospital, sent free to practicing architects upon 
Mercy Hospital, Pelham Bay Park, N. Y. request on business letterheads 
Pittsburgh, Pa. Mary Imogene Bassett Hospital, 
Architect: Edward Stotz. Cooperstown, 


» Architect: P.W hiting. 
._o, Prospect Mill Sheltes, 


Winston-Salem Memorial Hospital. neroect Hill, N.Y. DAHLSTROM METALLIC DOOR Co. 
“Jpctnont:ChatesBarenKeen ge ee 425 BUFFALO STREET, JAMESTOWN, NEW YORK 


National Military Home, New Haven, Conn. 
Ohio. Architect: Chas. S. Palmer NEW YORK CHICAGO DETROIT 


Send for our catalog. 25 Broadway 19 So. LaSalle Street 1331 Dime Bank Bldg. 


JANES & KIRTLAND Representatives in All Principal Cities 


Established 1840 


129 West 44th Street NEW YORK 
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Van's Service 


On Dining Room and Kitchen Design 
Is at Your Disposal 


The Grace E. Smith Cafeteria at Toledo This is another of Van’s recent installations 


OTICE the way the service counter was made to per- 
mit finishing to harmonize with the general decora- 
tive scheme. 


Van makes a specialty of Kitchen and Dining Room Equip- 
ment of exceptional merit, whether it be a small installation 
or the complete design and equipping of Dining Room and 


Kitchen. 


Our seventy-five years of cumulative experience should 
make us particularly valuable to you in this field. Let our 
engineers and food service experts help you on your next job. 


Write for Catalog AAF 


merce He Jonn Van Range@ _...... 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
—_ SS Cincinnati eo” at 
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Coordination of Fearless Dishwashing Units to fit any size space and of proper 
proportions to handle any number of dishes is what makes the 


SS DISH— 
PEAR SYSTEM 


popular among Architects for Hospital installation. Johns Hopkins Hospital, Balti- 
more; Walter Reed General Hospital, Washington; Henry Ford Hospital, Detroit; 
Battle Creek Sanitarium, and hundreds of others equally prominent are constant 
Fearless users (write for complete list), because it’s one of the few dishwashers that 
also completely sterilize. Extra Sanuk sterilization is secured by the use of our 
three-tank machine, especially. Our catalog illustrates the ‘‘ Hospital Special ”’ 
Fearless Dishwasher, and you should write for this book for your files, or you can 
consult ‘‘Sweet’s”’ to find out why the Fearless costs 
less and does most. From the thousands of installations 
made, we have gleaned many helpful suggestions which 
will greatly increase the efficiency of any hospital kitchen 
and we invite Architects to avail themselves of this free 
service. Tables and sinks are another specialty. 





Write us freely. Solving kitchen problems is our life work. 


Fearless Dishwasher Co., Inc. 


** Pioneers in the Business ’’ 


Factory and Main Office: 175-79 P Colvin St., Rochester, N. Y. 


Branches at New York and San Francisco 
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McCray No. 3175 


McCray Refrigerator Co., Dept. 57 
Kendallville, Ind. Gentlemen: Please send 
without obligation to me, the book on refriger- 
ation and refrigerators checked below: 


...-No. 53, for Hospitals, Institutions, Hotels 
and Restaurants 

.---No. 95, for Residences 

..- No. 72, for Grocers and Delicatessen stores 

.---No. 64, for Meat Markets 


Name .-- 
Street - 
i NS cones eavomnaceune 
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McCray No. 75 
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REFRIGERATORS 
for ALL PURPOSES 


You architects know how vitally important refrigeration is in 
the hospital. And you appreciate that it is equally important in 






other institutions and in the home as well. 


It is worth much to you, therefore, to know: 

— that McCray has devoted a third of a century to solve the 
problems of efficient refrigeration; 

—that we carry in stock sizes and styles of refrigerators for 
all purposes; 

—that we build refrigeration equipment to order, to meet 
specific needs, and fit into your plans; 

—that every McCray refrigerator is built of the best obtain- 
able materials; 

— that the patented construction insures constant circula- 
tion of cold, dry air through every storage compartment. 

For whatever type of building you design — hospital,‘\hotel, 
institution or residence — McCray can provide a thoroughly depend- 
able and efficient refrigeration equipment, which can be used either 
with ice or mechanical refrigeration. 

Get Our New Catalogs for Your Files. Send the coupon now. 
Blueprints and estimates for special equipment furnished without 
obligation. Just send a sketch of your requirements. 


McCray Refrigerator Co. 


Dept. 57, Lake Street 


Salesrooms in all Principal Cities 


Kendallville, Indiana 


A TREATME 


5 


Mount Sinai Hospital, 
situated on one of the 
noisiest traffic streets in 
Cleveland. Here over 
100 rooms were made 
quiet by Johns-Manville 
Acoustical Correction, 


i 
es J 
~~ 


and as allied produas 
INSULATION 
ORAKE LININGS 
ROOFINGS 
PACKINGS 
CEMENTS 


NT FOR 
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MAKING 


HYSICIANS are agreed that 

rest is a great healer. It follows 
that whatever promotes quiet has 
much to do with the ease of the 
patient and his recovery. 

This explains why Johns- 
Manville Acoustical Correction is 
being recognized as of vital impor- 


tancein modern hospital construction. 


Acoustical Correction deadens 
noise. It hushes the moans of suf- 
ferers, which are so unnerving. It 
stills the rattle of dishes from service 
rooms, the hum of voices in corri- 
dors and the roar of street trafic—so 
that doors and windows may be left 
open without disturbance to the 
patient. 

What the treatment is 

Acoustical Correction subdues 
noise because it absorbs the sound 


H 


. a 


- 
> 


oo 
Ay 


waves. A specially prepared felt is 
the base of the treatment. This felt 
is applied against the ceilings or 
upper wall surfaces. It is then cov- 
ered with a tightly stretched mem- 
brane and treated with a sanitary 
coating which can be kept as clean 
as a plaster surface. 

The treatment in no way detracts 
from the appearance of the room. 
The difference is to the ear. 

But the benefits from quiet need 
no further argument. Acoustical 
Correction provides the means— 
and Johns-Manville stands ready to 
help plan an installation at your 
convenience, 


JOHNS- MANVILLE Inc. 
Madison Ave. at 41st St., New York City 
Branches in 56 Large Cities 
For Canada: 
CANADIAN JOHNS- MANVILLE Co., 


Ltd., Toronto 


JOHNS-MANVILLE 


Acoustical Correction 


OSPITALS QUIET 


December, 1922 
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The hardest problems 
in hospital lighting solved 


Frink Operating 


Table Reflector 


Another problem in hospital light- 
ing is the operating table. On this 
must be concentrated an _ intense 
illumination accomplished without a 
corresponding increase of heat. 


Frink Operating Table Reflectors are 
now being used by the majority of the 
first class hospitals in the country. They 
throw on the table a light of over 50 foot- 
candles, yet so effective is the automatic 
ventilating features that the temperature 
at the lower plate is not more than 8 degrees 
above that of the’ room, after an hour’s 
operation. 





RDINARY “indirect” lighting often leaves a glaring spot 
over the fixture that is only less irritating: to the weakened 
eyes of patients than a directly exposed source of light. 


The Frink System of Hospital Lighting includes ward lights 
so designed as to distribute evenly diffused light over a large area 
of the ceiling and whence it is redirected and really diffused 
throughout the room. The result is an ample, yet soft and rest- 
ful, light. 


Cataiog 421 describes fully the various types of this and other 
Frink units for the scientific illumination of the modern hospital, 
including: 


Frink Adjustable Bed Lights 
Frink Dustless Ward Reflectors 
Frink Microscopic Reflectors 
Frink Night Floor Lights 

Frink Operating Table Reflectors 


Frink Lighting Systems are features of such splendid hospitals, 
large and small, as : 


Atlantic City Hospital, Atlantic City, N. J. 
Homeopathic Hospital, Boston, Mass. 

Chicago Municipal Tubercular Hospital, Chicago 
Mount Sinai Hospital, New York City 

St. Vincent’s Charity Hospital, Cleveland, Ohio 
U. S. Government Hospital, Colon, Panama 
Ralston Hospital, E] Paso, Texas 

Presbyterian Hospital, New York City 

St. Mary's Hospital, Hoboken, N. J. 

Military Hospital, Halifax, Nova Scotia 
Cambria Stee] Company Hospital, Johnstown, Pa. 
Bellevue Hospital, New York City 

Children’s Hospital, Los Angeles, Calif. 

St. Luke’s Hospital, New York City 

C. C. Benton Hospital, Wilson, N. C. 

Royal Victoria Hospital, Montreal, Quebec 


The Frink Engineering Department is always ready to work 
in closest harmony with the architect. 





LR FRINK, Inc. 


24th Street and 10th Avenue, NEW YORK 
CINCINNATI, OHIO PHILADELPHIA, PA, DETROIT, MICH. 
17 Greenwood Bldg. Franklin Trust Bldg. 325 State Street 


CLEVELAND, OHIO LOUISVILLE, KY. SAN FRANCISCO, CALIF. SEATTLE, WASH. 
336 The Arcade 415 W. Main Street 77 O'Farrell Street 609 Seaboard Bldg. 


Canada, Associated with Robert Mitchell Co., Ltd., 64 Belair Avenue, Montreal 


CHICAGO, ILL. BOSTON, MASS. 
Monadnock Bldg. 161 Summer Street 
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Brascolites of Special Hospital de- 
sign furnish the general illumina- 
tion in the operating room. 


AGLITE—Special all-glass bracket 
fixtures—used on the walls of bed- 


= 


Special porcelain enameled flange 
fixture with Monax Urns for bed- 
room ceilings. 





Corridors are lighted with these 
special Opal Ball fixtures equipped 
with signal and service lights. 





Scanlan-Morris Noshadowlite— 
made in Brascolite factory —for 
direct illumination over operating 
tables. These fixtures are also used 
in the Mayo Clinic Building 
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PATENTED AND TRADE MARK REGISTERED 


BRASCOLITE 


For Better Illumination 


Let us send you copy of our descriptive 
booklet showing special types of hos- 
pital lighting equipment. 





New surgical pavilion of St. Mary’s Hospital, Rochester, Minn. Architect: 
Clarence H. Johnston (State Architect), St. Paul, Minn. Contractors: Heffron 


& Fitzgerald, Rochester, Minn. Electrical Contractors: Rochester Electric 
Co., Rochester, Minn. 


Wins Again! 


In St. Mary’s Hospital, Rochester, Minn.—where the utmost in 
efficiency is demanded— and where lighting, as the servant of 
science and skill, is called upon to respond to the most exacting 
requirements, Brascolites —and auxiliary fixtures of special design 
made in the Brascolite plant—have been installed throughout. 


The architects and engineers made numerous and exhaustive tests 


to determine the right light to use. Fixtures of both domestic and 
foreign make were tried out. 


Efficiency, Economy and Decorative Value. It was these distinc- 
tive features of Brascolite illumination—plus the adaptability of the 
Brascolite principle to any architectural design—that led to the 
selection of Brascolite for this great institution. Prominent hospitals 


throughout the country are being completely equipped with Bras- 
colite and Aglite fixtures. 


Through a careful study of modern hospital illumination we are 
prepared to furnish lighting fixtures to meet every requirement—a 
special type for every need. 


Our Designing and Engineering Departments are at your service, 
without obligation, for any special requirements. 


The Brascolite Company - St. Louis, U.S.A. 
Division of the,St. Louis Brass Mfg. Co. 


BRANCH OFFICES (Sales and Service): 


Atlanta Boston Chicago Cincinnati Detroit Philadelphia 
Los Angeles Minneapolis New Orleans 
New York 


‘ Omaha 
Canadian Distributor: Northern Electric Co., Ltd., Montreal 
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Fireproof 
Partitions 
at low cost 


ackolf 


SYSTEM OF HOLLOW PARTITIONS 


Wherever economy is a prime factor in design, you ought to 
consider both the qualities and low cost of Jester-Sackett 
Hollow Partitions. 

They are quickly erected and require a minimum of plaster. 
Fireproof, non-shrinking and rigid, Jester-Sackett Partitions 
provide a base to which gypsum plaster permanently bonds. 
They deaden sound. 

Jester-Sackett Partitions may be built in 3, 4, 5 and 6-inch 
finished thicknesses and are adaptable to all types of buildings. 
Solid partitions and suspended ceilings are also built with 
Jester-Sackett. We furnish estimates and contract to erect it. 
Write for new booklet, ‘‘Architectural Data on Jester-Sackett.”’ 


UNITED STATES GYPSUM COMPANY 


World’s Largest Producers of Gypsum Products 
General Offices: Dept. N, 205 W. Monroe Street, Chicago, Il. 


SALES OFFICES 


New York, N. Y., Buffalo, N. Y., 
Boston, Mass., Washington, D. C., 
Philadelphia, Pa., Pittsburgh, Pa., 
Cleveland, Ohio, Cincinnati, Ohio, 
Detroit, Mich., Milwaukee, Wis., 
Minneapolis, Minn., St. Louis, Mo., 
Kansas City, Mo., Omaha, Neb., 
Denver, Colo., Los Angeles, Calif., 
Baltimore, Maryland, Atlanta, 
Georgia, New Orleans, Louisiana 


MINES AND MILLS 


Oakfield, N.Y., Plasterco, Virginia, 
Cleveland, Ohio, Gypsum, Ohio, 
Detroit, Mich., Alabaster, Mich., 
Grand Rapids, Mich., Milwaukee, 
Wis., Fort Dodge, Iowa, Blue Rap- 
ids, Kan., Southard, Okla., Eldo- 
rado, Okla., Piedmont, S. Dakota, 
Loveland, Colo., Denver, Colo., 
Arden, Nevada, Amboy, California 
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NE glance at these two school buildings proves the value of 
Fenestra Reversible Ventilator Windows. 


In the new building, they contribute largely to its architectural 
superiority. They brighten its classrooms and provide better ventila- 
tion. Smoothly operating ventilators, additional fire protection, 
permanence and lower maintenance costs are other advantages. 


The cross section drawing shows how the large, top ventilator 
swings out, eliminating impure air. The lower one pivots in, 
admitting pure, fresh air and acting as a draught guard. 


Learn how you can employ Fenestra to advantage. A complete, 
illustrated catalog is yours for the asking. Dictate a note today. 


Detroit Steel Products Company 
2601 East Grand Boulevard Detroit, Mich. 
“The World’s Largest Manufacturers of Steel Windows” 


East High School, Xenia, Ohio 
Pretzinger & Musselman, Dayton, 
Ohio, Architects 


Industrial Fuilding Company, 
Dayton, Ohio, Contractors 
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Lupton Projected Sash 
(special) in Akron City 
Hospital, Akron, O. 


F. W. Striebinger 
Architect 





For Hospitals 
and Schools 


Outdoor air with indoor shelter —that de- 
scribes the hospital ventilated with Lupton Pro- 
jected Sash. 

No drafts, because no concentrated air currents. 
On windy days opening each ventilator a trifle 
gives an even, draftless change of air. 

The ventilators are balanced and held by fric- 
tion at any degree of opening. By reversing them 
they can be washed from inside. They fit closely 
when shut, and do not rattle. 

Made to open ‘‘in-at-top”’ or ‘‘ out-at-bottom,”’ 
as specified. As good for schools and offices as 
for hospitals. 

Use standard sizes when possible. They 
cost less. 

See catalogues No. 110 or No. 11—in your files. 


DAVID LUPTON’S SONS COMPANY 





Standard type of Lupton Projected 


Sash. Made to open “‘in-at-top” or Witte & Tulip Sts., Philadelphia 

“out-at-bottom”’ of ventilators as *Chicago ,New York Pittsburgh Boston wot Louis 
specified. Photograph shows use of ‘Cleveland Detroit Buffalo Baltimore Atlanta 
separate shades *Warehouses in these cities Agents in other cities 


Canadian Manufacturers: The A. B. Ormsby Co., Ltd., Toronto 


Steel Windows 


for all types 
of buildings 





INVESTM@BENT VALUE 


Projected Sash 
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Comey gre 


The Testimony 


of a Decade 


Time will tell—it has told! Ten years 
have now elapsed since Keystone Cop- 
per Steel was first offered to the trades 


Send for 
this booklet 





as possessing greatest rust-resistance. 

Our original claims for this copper steel alloy have been 
fully substantiated—and the years continue to add to the 
weight of evidence, and to further prove its superiority for 


Black and Galvanized Sheets 
and Roofing Tin Plates 


We have assembled in a brief booklet a 
few of the outstanding facts showing the 
cL «|6C excellence of Copper 
Steel, together with opin- 
ions of eminent authori- 
ties, official photograph 
of weather tests, and 
graphic chart showing 
corrosion losses of steel 
and iron sheets. This 
booklet is of particular 
interest to architects and 
users of sheet metal—and 
will be sent upon request. 


<=. Our large group of mod- 
ern works provide us 





extensive facilities—and with these we 
combine an able and skilled personnel 
of long experience, whose earnest desire 
and purpose is to serve you well, and 
supply products that always render the 
full measure of satisfaction. 


Our service and brands, known the 
world over, mean much to the man 
whose needs require substantial quality 
and dependability. 

For building construction—roofing, sid- 
ing, gutters, spouting, eaves trough, sheet 
metal and tin work—use Keystone Cop- 
per Steel Galvanized Sheets and Roofing 
Tin Plates—the highest quality obtain- 
able. Sold by leading metal merchants. 


American Sheet and Tin Plate Company 


General Offices: Frick Building, Pittsburgh, Pa. 








Chicago Cincinnati Denver Detr« rit 
Export Representatives: UNITED STATES STEEL PRODUCTS Ce »MPANY, yy Yor y 
Pacific Coast Representatives: UNITED STATES STEEL Propucts Company, San Francis sco, Lo Lp hom 4 Portland, Seattle 





New Orleans 


DISTRICT SALES eee 


New Y« Philadelphia 
Ci 
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Pittsburgh St. Louis 
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THE FIFTH AVENUE HOSPITAL, NEW YORK CITY DR. WILEY E. WOODBURY, Director 
York & Sawyer, Architects Marc Eidlitz & Son, Inc., Builders 


Equipped with Higgin All-Metal Screens 


The economy of quality is nowhere better demonstrated than in modern 
hospital construction. Higgin Screens were selected for the Fifth Avenue 
Hospital because Higgin quality made economy certain. 


Another important consideration was the fact that Higgin service men in- 
stalled the screens complete and the Higgin organization assumed entire re- 
sponsibility for the job from the contract to the acceptance of the building. 


The Higgin organization includes special representatives in all principal 
cities, who are specialists in screening and weatherstripping, and whose ex- 
perience in this important subject is at the instant call of architects and 


builders. 


uff: 


ALL METAL 
WINDOW SCREENS 


(BR) Ve HIGGIN MG Cox. 22.2 


principal cities in 


Newport, Ky. the ae — 
“Toronto, Canada. ; 


Look in your telephone or city directory for the address of your local 
Higgin service office, or write to the home office 
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Reduce Expense 
Avoid Delay 


Because of our line of over 
five hundred standardized de- 
signs it is seldom necessary 
to plan special equipment if 
you choose Kewaunee. You Industrial Analysis Desk 





. 
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There is no better design on the market 


will find that we have already today. The small drawers extend 
met nearly every possible lab- 
oratory need with a standard desk, table, bench or sink. 


rough 


the k, making an excellent piace to store long condensers, etc. 


Write for a copy of the Kewaunee Book and ask for details of our Free Engineering Service. 


Address all inquiries to the factory at Kewaunee. 


New York Office 


Fif ven 
10 Fifth Avenue “LABORATORY FURNITURE 


Cor 141 Lincoln St. 
° 


EXPERTS e Kewaunee, Wis. 


C. G. Campbell, Treasurer and General Manager 


Branch Offices: Chicago, Minneapolis, Kansas City, Houston, Little Rock, Phoenix, 


Omaha, Jackson, Miss., Denver, Baton Rouge, La., 


San Francisco, Albuquerque, Columbus, Spokane, Oklahoma City, Greensboro, N. C., Salt Lake City, Toronto, Canada 


ie 


on 


Showing installation 
of sliding type of 
Varnum Engine — 
with connecting arms. 


ARNUM Door Engines open and close doors as silently 

_and easily as Ali Baba’s “Open Sesame” moved the door 
to his treasure cave. By a mere touch upon a conveniently 
located electric switch, the Varnum Engine quickly opens or 
closes both sliding and swinging doors, automatically locking 
them shut. Varnum Engines may be installed out of sight. 
They are used extensively on grille doors or gates in front of 
Safe Deposit Vaults. They add to Banking Service and assure 
absolute protection. Send for blue prints and catalogue. 


VARNUM DOOR ENGINE CoO. 
949 West 16th Street Los Angeles, Calif 
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Stromberg . Carloon 
Telephones 


For Modern Apartment Houses 


These up-to-date equipments contribute much to 
the appearance of an apartment house vestibule. 
Every instrument is fitted with commercial stand- 
ard apparatus of the same high quality as used on 
our public service exchange telephones. 


There are various styles of Stromberg-Carlson 
apartment house systems designed for dwellings 
of all sizes and types. 


Write our nearest office for Bulletin No. 15 
containing prices, etc. 


Stromberg-Carlson 
Telephone Mfg. Co. 


Rochester, N. Y. 


Chicago Kansas City 
Toronto 
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Convenience Without 
Sacrificing Beauty 





m— HE modern architect is called 
upon to provide maximum con- 
venience and still preserve beau- 
ty of interior. TheG-E Twin 
Convenience Outlet helps him 


ey 
| to do both. 


















This double outlet facilitates the 
use of decorative lamps and 
e:iminates the necessity of long connecting cords 
from wall or ceiling fixtures. Thus the beauty of 
any room is retained as it was originally designed. 


Suburban home equiped throughout with G-E To satisfy the client’s desire for plenty of outlets, 

ivi i \ a v . ° 
ei a the architect should plan- accordingly and make 
allowance for an increasing use of electricity. With 


G-E Twin Convenience Outlets in every room, 
the usefulness of the wiring installation is doubled 
without sacrifice of artistic effect by overcrowding 
outlets. 


OO G-E RELIABLE WIRING DEVICES 


ciation of the comforts of a completely . . 
wired home—stimulating desire for added can be furnished by any qualified elec- 


refinements. trical contractor 


For information address 
Merchandise Department, General Electric Company, Bridgeport, Conn. 


General@Electric 


G 1 Office C Sales Offices in 
Schenectady, NY. O mp an y all large cities = «1.2 
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Metal Lath Important 
Factor in Hospital Building 


This Fire- Retardant, Crack- Preventing 
Plaster Base and Reinforcing Logically 
Indicated in Large and Small Work 


N Metal Lath the architect has a material which helps him to 

achieve the three main present-day Hospital requirements, — fire 
protection at reasonable cost, greater flexibility in anticipation of \ 
changing needs, and lessened up-keep. 


In the larger structures, subdivision of the building into fire units is 
made possible economically by using Metal Lath under non-combus- 
tible plaster, in ceilings and all interior non-bearing walls, and all 
areas where fire might originate,—boiler and storage rooms, etc. In 
small communities the safety of the frame hospital is vastly height- 
ened by using the steel mesh under exterior stucco, interior plastering 
and, of course, for fire-stopping and rat-proofing. In any structure 


Kno- Burn 


METAL LATH 


**The Steel Heart of Plaster”’ 


is a guarantee of minimum repair bills—that needed changes can be 
made easily and inexpensively and of added fire protection. 





Nationally specified for suspended ceilings Most architects are very familiar 
with the economical, small diamond 
meshed Kno-Burn lath, but it is 
always a pleasure to send— 












Samples, Reports of Underwriters’ 
Tests (Showing the One-Hour Fire 
Rating), Specifications, Free! 


Noes W METAL CO. \ 


1234 Old Colony Bldg. 





SUSPENDED CEILINGS CHICAGO 
in these two Hospitals Sales Offices 
—(above) Masonic Hospi- 


tal, St. Louis, Architect, 
F. C. Bonsack; (below) 
Mt. Sinai Hospital, Cleve- 
land, Architects, George 
B. Post & Sons — were 
constructed with KNO- 
BURN lath. 


Cambridge, Mass. 
Cincinnati, Ohio 
Dallas, Texas 

Los Angeles, Calif. 
Atlanta, Ga. 

New York City, N. Y. 
Minneapolis, Minn. 
St. Louis, Mo. 
Detroit, Mich. 
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Assures Crack Free and 


“Sound-Proof” Walls 


Efficiency of the Economical, Space-Sav- 
ing, 2". Metal Lath and Plaster Parti- 
tion Scientifically and Practically Proven 


HE University of Illinois’ test, which so convincingly 

. demonstrated the sound-proofing superiority of the 2” 

l Metal Lath and Plaster Partition over the other four types 

of construction tested (see diagram), are substantiated in 
actual practice thus: 








RESULT OF SCIENTISTS’ TESTS Architect's Col. George Metzger of Buffalo, Architect 
Endorsement.) the Memorial Hospital there erected in 

3’ PuasTeR Bock PARTITIONS - PLASTERED 98 in which these Metal Lath and Plaster Partitions were 
“on BOTH SIDES specified, says, ‘The walls in this hospital do not show any 


Holes filled wn cracks and are perfectly sound proof as well as fireproof.” 


Supt Duchmann of this building (one of the thousands in 
which 


_ 446 
Secolled Hollow Fort tion’ Ac tually "Bridged Over” 
GREE CCA IEE SS LEN TEARS 


389 


| ak cnn Ano-surn 
Pee METAL LATH 


re ‘*The Steel Heart of Plaster’’ 


Reta7vive INTENSITIES OF 


After has been used) adds, “We find these 
24 years partitions very satisfactory—sound proof, 
crack proof and space saving.” 


OOUND TRANSMITTED 





Note that the relative intensity of transmitted sound 


th h the Metal Lath Pl Partiti : . 7.2 
eT ee oo a Because of the increasing use of the 2” partition, 


leading manufacturers of electrical goods are now 
making a line of shallow equipment especially 
suited for this type of construction. 





1234 Old Colony Bldg. 


CHICAGO 


Manufacturers of KNO-BURN, Eureka, XXth Century, 
Chanelath, Longspan, Kno-Fur, etc., etc. 


Distributors in All Principal Cities 





When some years since it was necessary to cut a doorway in one of the Metal 
Lath and Plaster Partitions of the Memorial Hospital, Buffalo, here shown, 
they simply sawed through the wall and moved the piece intact 
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Two brochures published in the interests of 
Architects and Engineers 


Signaling and Protective 


Systems 


For Hospitals, Industrial Buildings, 
Hotels, Schools, Factories, etc. 


The Holtzer-Cabot reputation of forty years 
successful manufacture of electrical equipment 
is a very real protection. 

The leading Architects and Engineers of the 
country have always recognized this 100% 
efficiency. 

Holtzer-Cabot installations are remarkable 
for many original features which are absolutely 
exclusive. 

Simplicity, accessibility and low cost of mainte- 
nance are reasons why Holtzer-Cabot systems 
are a valuable investment. 

In specifying Holtzer-Cabot products, you are 
specifying service over an indefinitely pro- 
longed period—a period where up-keep is re- 
duced to a minimum and where service is in- 
creased to a maximum. 

Architects and engineers are invited to write 
for the brochures illustrated above which give 
detailed information of the types of signal 
systems we make. 


The Holtzer-Cabot Electric Co. 


ELECTRIC SIGNALING SYSTEMS 


Home Office and Factory: 125 Amory St., Boston, Mass. 


Branch Offices 
Chicago, I1l., 6161-65 So. State St. Cleveland, Ohio, 517 Union Bldg. 
New York, N.Y., 101 Park Ave Philadelphia, Pa., 807 Otis Bldg. 
Baltimore, Md., 1104 Union Trust Bldg 
San Francisco, Calif., 408 Claus Spreckles Bldg. 
Detroit, Mich., 1051 Book Bldg 
Minneapolis, Minn., 627 Metropolitan Life Bldg. 
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This new book containing a basis 
of standardized practice in theater 
and auditorium lighting and supply- 
ing blue print charts, complete 
specifications and a great fund of 
useful information, will be sent 


Theaters free of charge to every architect 
Schools 
Masonic Buildings 
1 Auditoriums 


and specification writer who works 
on buildings of this type. 


Need the Major System of Lighting Control 


For the first time asystem of lighting control 
has been worked out to handle adequately 
the lights for performances, entertainments 
and all manner of stage expositions. The 
Major System, of sectional unit construc- 
tion, and containing the most flexible and 
simplest method of grouping controls, is 
capable of fulfilling every lighting control 
need in the smallest school building, as 
well as in the largest and most luxuriously 
equipped theater. Its cost is below that of 
inferior equipment, and the safety factors 
which it affords make it unquestionably the 
selection of far-seeing architects and con- 
tractors working on above types of buildings. 


The story is fully told in the Major Book, “‘The 
Control of Lighting in Theaters,’ sent on request. 


Srank Adam 


ELECTRIC COMPANY 


ST. LOUIS 


District Offices: 
Detroit, Minneapolis, 
Kansas City, Cincinnati, 
Cleveland, New Orleans, 
Chicago, San Francisco, 
Los Angeles, Seattle, 
Dallas. 


Other ‘‘F-A’’ Products: 
Triumph Line of Safety Type, 
Standardized Panel Boards and 
Cabinets; knife switches; safety 
switches; hanger outlets; reversi- 
b'e-cover floor boxes; A. C. and 


D. C. Distribution Switchboards. 
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THE 
AUTOMATIC 
EXCHANGE 


Zor AUTOMATIC ELECTRIC SERVICES - 


hd eseacewtee these (their clients), to fill their needs for interior 
communication, code call, emergency alarm, watchman checking 


and other associated services: 
6 FEDERAL RESERVE BANK........24.2-. ATLANTA 
VC. A. Ten Eyck Brown 





FEDERAL RESERVE BANK...... . KANSAS CITY 
é Graham, Anderson, Probst & White 
neers FEDERAL RESERVE BANK. ......... CHICAGO 
Graham, Anderson, Probst & White 


MARYLAND CASUALTY MI i es ie - . BALTIMORE 


: $ tto G. Simonson 
: 7TECO 2e NATIONAL HAW T SEN ia) we «. a. oe . BOSTON 


homas Bruce Boyd & Co. 


# FIRST & OLD NATIONAL BANK ........ DETROIT 
Albert Kahn 
SECOND NATIONAL BANK 


ae . ERIE, PA. 


e W. E. Stoddard 
| S. W. STRAUSS & CO. BLDG. ..... NEW YORK CITY 
a R. L. Weber 
‘ FIRST NATIONAL BANK .....+e4e. . CICERO, ILL, 
ia Childs & Smith 
equip- FIRST NATIONAL pos SE a ee ST. LOUIS 


auran, Russell & Crowell 


ILLINOIS MERCHANTS BANK BLDG. ..... CHICAGO 
men re 7 Graham, Anderson, Probst & White 

STANDARD OIL CO. BLDG. . ...., . BALTIMORE 

ofe Clyde N. Friz 
CHICAGO THEATER BLDG. .... — : CHICAGO 

ec Rapp & Rapp 
KEITH THEATER BLDG. . . aoe ee CLEVELAND 

é Rapp & Rapp 
oO? GOETZ APARTMENTS... .... f . CHICAGO 

P. J. Weber 

RITZ-CARLTON HOTEL .. . ; ATLANTIC CITY 

W. L. Stoddard 
JOHN HANCOCK MUTUAL LIFE BLDG BOSTON 

Park & Thomas & Rice 

WM. WRIGLEY JR. CO. ... CHICAGO and NEW YORK 

W. L. Forgue 


SEARS, ROEBUCK & CO. .. . 
Martin G. Schwab 


BUNTE BROTHERS . : 5 CHICAGO 
Schmidt, Garden & Martin 


We shall be glad to co-operate with you fully (as we 
have co-operated with architects all over the world) 
in properly meeting similar needs of your clients 


Aufomatic Electric Company 


ENGINEERS, DESIGNERS & MANUFACTURERS OF THE AUTOMATIC TELEPHONE IN USE THE WORLD OVER 
HOME OFFICE AND FACTORY: CHICAGO, U.S.A. 


In Canada— Address Abroad —Address 


Northern Electric Company, Ltd. International Automatic Telephone Co., 
121 Shearer St., Montreal, P. Q. Ltd., 60 Lincoln’s Inns Field 


London, W. C. 2, England 


Branch Offices: 


CINCINNATI: Union Central Building 
COLUMBUS, OHIO: 518 Ferris Bldg. 
DETROIT: 525 Ford Building 
KANSAS CITY: 1001 N.Y. LifeBuilding 
SAN FRANCISCO: 37 California Street 
LOS ANGELES: 238 SanFernandoBldg. 


PHILADELPHIA 






In Australia — Address 


Automatic Telephones, Australasia, Ltd. 
207 Macquarie Street, Sydney, Australia 


Branch Offices: 
NEW YORK: 21 East 40th Street 
PHILADELPHIA: The Bourse Building 
BOSTON: 445 Tremont Building 
; WASHINGTON: 905 Munsey Building 
| ROCHESTER: 612 Mercantile Building combine inter communication, code call aster, 
PITTSBURGH: 608 Fulton Building conference wire, emergency alarms, watch- 


man's calls and other related services. 


CLEVELAND: 415 Cuyahoga Building The P-A-X augments and completes but does 


not supplant nor connect with local and long 
distance telephone service. 


er 
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welcome the Westinghouse Switch Specialist 





~_= T Safety Panel Board 
—Dead-Front; Thirty Am- 
pere; Heavy-Duty, Tum- 
bler Switches in Branches. 


“Sixty-five different businesses enter into my daily 
work,”* said an architect recently. “I cannot specialize 
in more than one—ARCHITECTURE.” 

Westinghouse has developed Safety Panel Board and 
Safety Switch specialists, whose duties, in brief, are 
(1) to give specialized, reliable information on all switch, 
panel board and fuse panel problems; (2) to provide lit- 
eralure on the subject, and (3) to present Standard 
Specifications. 

“Cash in” on this opportunity. for free, specialized 
switch counsel. See the nearest Westinghouse dealer or 
write to the address below. 


Westinghouse Electric & Manufacturing Company 





East Pittsburgh, Pennsylvania 


Westinghouse 





eA nine Pi ke ol 


\ 
f 


December, 1922 THE ARCHITECTURAL FORUM 97 





Current “on” or “off”— told at a glance 


Many heating and other electrical appliances do not visibly indi- 
cate when current is on. Users forget they did not turn off the 
current. And the only reminder is that which comes too late— 
the odor of burning insulation. Many times such occurences re- 
sult not merely in the destruction of the heating appliance. 
Serious fires are started, endangering life and property. 


Everywhere electric appliances are used—and especially in public 
institutions where absolute safety should be paramount—foresight 
and caution suggest that the use of “H & H” Warning Lights be 
provided for in plans for new buildings or electrical improvements. 


Wonderfully Convenient for Hospital Service 


When the current is “on”, a candelabra lamp gleams through the 
ruby, cut-glass bulls-eye, a warning signal that the current is ON, 
and, if not needed, should be turned off. Location of lamp is 
clearly shown in illustration at left of this paragraph. Hinged base 
permits easy lamp replacement. 


“H & H” Warning Lights are largely used not only in connection 
with outlets for heating appliances, but also in circuits feeding lights 
which, because located in out-of-the-way places, might be left burning 





Cat No.2999 unnoticed; and on circuits controlling stationary vacuum cleaners. 
ae ae Available in many combinations with switches and receptacles of 
ee various types, and in the usual ampere capacities and voltage ratings. 

2 


3 The Hart & Hegeman Mfg. Co. 


e 


eo @ @ Hartford Connecticut 


| 


c 





Catalog No. 3759 
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When a radiator valve leaks— 
who is to blame? 

























VERYONE knows that the old- 
fashioned stuffing box radiator 
valve is bound to wear leaky. 


It is true that the damage that 
these leaks cause can usually be pre- 
vented by repacking the valves every 
year. 


But there is a safer and more eco- 
nomical way to give real protection 
from leaks. 


When IDEAL PACKLESS VALVES 
are installed, leaks are a thing of the 
past. The metal bellows (shown 
below) is tight, and steam, water or 
even air cannot pass it. This ends 
expensive repair work forever. 


You wouldn't specify a roofing that 
you knew would leak. And no archi- 


Handle securely fastened 
to stem. Cannot come 
loose. Nonbreakable. Pre 
vents burning of hands 


tect would knowingly specify a valve 
that will leak. 


That is one of the reasons why so 
many architects are now specifying 
IDEAL PACKLESS VALVES exclu- 
sively. 

There are other exclusive advan- 
tages of the IDEAL PACKLESS 
VALVE. The handle is non-breakable 
no matter how hard it is used. And it 
always turns easily. 


But even with all these advantages 
the IDEAL PACKLESS VALVE—de- 
veloped by the American Radiator 
Company—costs very little more than 
the cheapest valve. 


You can get IDEAL PACKLESS VALVES 
from any Heating Contractor or from the 
nearest Branch of this Company. 













Easily turned on or off be- 
cause of small bearing sur- 
face and no binding. Cannot 
leak, has NO packing to 
wear out. 

Repacking expenses elimin- 
ated. 


















Brase Bellows expands 
and contracts as valve is 
opened or closed. Steam, 
water oraircannot pass 
through this tight metal 
barrier. Cannot wear out 
or leak 







W hen used for hot- 
water heating, a 
circulating hole is 
drilled here, 






Composition disc 
of highest quality 








| 
| 


IDEAL PACKLESS VALVE 
AMERICAN RADIATOR COMPANY 


Ipeat Boilers and AMERICAX Radiators for every heating need 
1807 Elmwood Avenue Dept. P-117 Buffalo, N. Y. 
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IHERE are an ample number of hospitals to 


a} 


vouch for the advantages and perfect service being 
rendered by The Johnson Pneumatic System of 
Temperature Regulation. When it is said that a fuel sav- 
ing of from 15 to 50 per cent is accomplished, even without 
all the other features distinctly favorable to hospitals, suffi- 
cient reason right now is given as to its merits and the 
pressing advisability of its installation. Johnson Automatic 
Regulation means so very much to hospital maintenance and 
costs so comparatively little that it unhesitatingly should 
be installed in every hospital: contemplated, in course of 


construction or already erected. - . . ‘ ‘ ‘ 


Johnson Service Company, Milwaukee 


AUTOMATIC TEMPERATURE REGULATION FOR THIRTY-SEVEN YEARS 
TWENTY-SIX BRANCHES. UNITED STATES AND CANADA 
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Fresh heated air from the window 
Phantom view 7 


Your Ideal of 
Ventilation Realized 


Your ideal of perfect ventilation is all the fresh 
air you want, when you wantit, where you want it. 


Your ideal is realized perfectly in the Univent 
—because in principle it is as simple and more 
positive than opening a window—but without 
the cold and dangerous draft. 


The Univent system is designed on a unit basis, 
Each separate room is heated and ventilated by 
its own individual Univent. 


There are no uncleanable ducts or flues. Each 
Univent draws fresh air directly from outdoors, 
heats it and thoroughly diffuses it throughout 
the room. Wind or weather makes no difference 
in the operation of the noiseless Univent sys- 
tem. It is positive. 


Tests have proven that good ventilation in 
schools increases mental alertness of pupils and 
teachers 334% and decreases sick leave 50%. 


Univent installation cuts down building costs and 
saves space because no ducts or flues are neces- 
sary. For the same reason Univent air is purer 
than air traveling through long, dust-laden 
ducts. The Univent is designed for schools and 
all buildings where mechanical ventilation 
is necessary. 


Having determined upon a Univent System the 
Architect can prepare his preliminary sketches 
without further thought to heating and venti- 
lating, knowing that he will not have to tear 
down his building toinstall it, or be handicapped 
in meeting his estimate cost by addition of space 
or expensive construction. 


Send for a copy of our 72-page Architects’ and Engi- 
neers’ edition ‘‘ Univent Ventilation” or, better still 
tf you have a ventilation problem, send us sketches 
or blue prints and let us make specific recommenda- 
tions and estimate of cost. No obligations. 


THE HERMAN NELSON CORPORATION 
Dept. B, Moline, Illinois 





TONOWANDA DISTRICT SCHOOL, BUFFALO, N. Y. 
HAS COMPLETE UNIVENT INSTALLATION 
Bley & Lyman, Architects, Buffalo, N. Y. 
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of the Gorton Self-Feeding 
Boiler is demonstrated by 
the fact that many of the 
boilers installed over 25 
years ago are still in use 
giving entire satisfaction. 
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Efficiency 


The Gorton Self-Feeding 
Boilers are built on the 
lines of Power Boilers, using 
the same material, thus se- 
curing the greatest Strength, 
Durability, and highest 
Efficiency. 
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The Gorton Self-Feeding Boiler gives a steady heat with 

attention only morning and night; its construction insures 

complete combustion of the gases and prevents the waste 

of coal. 

See pages 2, 3, 4, 6, 8, 10, 11, and 13 of Catalog No. 88. 
OUR NEW NO. 88 CATALOG IS READY — WILL BE SENT UPON REQUEST 


Gorton & Lidgerwood Co. 


96 Liberty Street, New York 


All Gorton Self-Feeding Boilers built to the 
“ A.S.M. E. Standard ” 


ST WWIIIAAAAAAAAAAAAAAAAABAA HAA AAA BV, vryvyvrvrD0HwFBDdDH__yd}q_Dd Fr. 


DA AAA WWdET ASBAIAID 3 °eEo;7->=innrnd oe EE f\l& EEE :£2rann:_ 4 


SX 






Typical Installation 


CIM 


Specify Excelso—and be sure 


of giving your client hot water with no extra cost for fuel during 
the heating season. Heating Plants—steam or vapor—will gen- 
erate the household supply economically. Excelsos are endorsed 
and sold by all the leading boiler manufacturers on a money back 
guarantee. 


SEE OUR CATALOG IN SWEET’S 


Write for our Free Booklet which contains full information abou. 
Excelso Heaters, the first in the field. 


EXCELSO SPECIALTY WORKS 


205 Excelso Building Buffalo, N. Y. 


EXCELSO texters 


Sold by All Plumbers and Steamfitters 
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BUILT ON HONOR-— 





ig the hospital wherever water must 
be delivered at a predetermined 
temperature and pressure it is not only 
essential but vitally necessary that the 
temperature and pressure be accurately 
controlled. 


The whole thought behind each 
‘*Leonard”’ valve is: ““It must live up 
to a promise.’’ 


Every ‘‘Leonard’’ Thermostatic Water 
Mixing Valve is built on honor, sold 
on honor and must perform its func- 
tion in an honorable manner under 
the most severe working conditions. 
That is why each valve comes to you 
with a two-year guarantee. 


There is a ‘‘Leonard’’ valve suited to 
your work, and that you can depend 
upon. 


Write for specification book. 


LEONARD—-ROOKE COMPANY 


Providence, R. I. 
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Our New Heating Catalog is Out 


This is Actual 
Size of Book 


is There a Copy on Your Specification Desk? 
If Not Address 


UNITED STATES JADIATOR (GRPORATION 
137 Grand River Ave. E., Detroit, Mich. 


Branch Offices in Principal Cities 
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To Architects: 


LOT of us manufacturers 

have received a great deal 
of correspondence of late advis- 
ing us that architects are not at 
all interested in general claims 
as to the quality of wares adver- 
tised for their approval. 


For instance, if we say that 
Humphrey Automatic Gas 
Water Heaters are the best in 
the world—as we do honestly 
believe they are —the mere 
unsupported assertion leaves 
you cold. You are swayed by 
neither eloquence nor reitera- 
tion. You want to know why. 


That’s the best news we’ve had 
since the Armistice. For years 
these advertising chaps have 
been pleading with us to keep 
crude technicalities out of our 
copy. We've kept mum about 
lots of interesting things we 
were just dying to tell. They 
wouldn’t let us. They were very 
unkind about it. 

So now that the muzzle is off 
and we’ve actually been urged 
to talk Humphrey Heaters in 
our own homely, scientific way, 


we’re going to be just as cold- 
bloodedly technical as we please. 


We announce herewith a course 
of Humphrey lectures, brief, 
snappy and wholly to the point, 
to be published month by month 
in this and other architectural 
papers. 


We'll take Humphrey Heaters 
apart and explain them to you 
in detail. We’ll tell you why a 
certain valve we’ve got is so 
simple and effective that com- 
petitors are waiting at the door 
of the Patent Office to get a 
chance at it. We'll tell you 
about our thermostatic control 
and leave you to judge as to its 
superiority. 


We’ll tell you how carefully 
Humphreys are made and then 
tested with such unfriendly 
violence that a single weak spot 
means total destruction. 


We'll tell you what you want to 
know in your own language, 
and all we ask you is to pay the 
attention due to age and adeep 
knowledge of our subject. 


The text-book for the course is the Humphrey Architects’ Manual. 
It’s worth studying. Get your copy right away from — 


HUMPHREY COMPANY 


(Div. Ruud Mfg. Co.) 
Kalamazoo, Michigan 
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SPENCER 
CENTRAL 
CLEANING 
SYSTEMS 


Masonic Soldiers and Sailors Memorial Hospital, Utica, N.Y. 
H. P. Knowles, Architect 


4 sanitary cleaning system which 
permits cleaning without scatter- 
ing dust and dirt in the air is of vital 
importance for hospitals. 


The Spencer system offers advantages 
that cannot be found in any other 
method of cleaning. 


Your request will bring booklet and 
complete information without obliga- 
tion on your part. 


The Spencer Turbine Company 
# Manchester Memorial Hospital, Manchester, Conn. 
Hartford, Connecticut Smith & Bassette, Architects 


ys book and contents will be tremendously interesting 
to the hospital architect. It represents a distinct de- 
parture from the usual Hospital Catalog. In fact, it is a 
book rather than a catalog and is filled to the brim with new 
and useful information about furniture and equipment for 
all divisions of hospital service, including specially designed 
sets for outside clinics and out-patient work. We are re- 
serving copies only for architects who are 

interested in having it on their book shelves 

as a guide in the selection of substantial, 

modern hospital furniture’and equipment, 


HE BETZCO HOSPITAL BOOK °: 
CFill out and Mail Coupon) ee ssietes esc cugtih: 


Cart, Book Carriage, Venereal and Urolog- 

FRANK S. BETZ COMPANY ical Outfits, the new Chilless Bed with the 
Hammond, Indiana Victor rail lock, new hospital laboratory 
Send me at once the ‘‘Betzco Hospital Book,” which I outfits, the Betzco Multi-Plane Hydraulic 
can use to advantage as a reference work. Operating Table, the St. Vincent’s Food 
Carriage, steel storage shelving and many 

other new equipment specialties. To send 

for‘the book puts you under no obligation 

—this complete hospital equipment guide 

is yours for the asking. i 
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Architect, C. H. 
|| Johnston, St. Paul 
Minn. 

|| Heating & Ventilat- 
ing Contractor, F. J, 
|| Spriggs, Rochester 

i} Minn. 











St. Mary’s 

Hospital 
Rochester 
Minnesota 
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Selected for this 
World famous hospital 


T St. Mary’s Hospital, Rochester, Minnesota, where 

the famous Mayo Clinics are held, fifteen Clarage 
Multiblade Fans are keeping this great institution supplied 
with clean, pure, fresh air from the out-of-doors. 


The selection of Clarage Fans for this great hospital is 
significant. To build the best hospital that could be built 
it was necessary to use throughout the best equipment that 
could be had. Nothing was more important than ventilation 
—so probably nothing received greater attention than the 
choosing of fans. 


And Clarage Multiblades were adopted! 


The many other reasons why Clarage Fans are chosen for 
important hospitals, schools and other buildings are given 
in greater detail in a special bulletin. Ask for it. 


CLARAGE FAN COMPANY 


Main Offices and Factory: KALAMAZOO, MICH. 


CaraceE Multibladerans 





| 





















106 THE ARCHITECTURAL FORUM December, 1922 







Mi lu TT i Mate nm A 
Silence U 
and Economy “™ 
Adsco Heating Is Best for poset 





There can be no noise: 


1. Because the system is vented to the 


atmosphere. 


NN | 


i) 


Steam and cold water never come in 
contact. 


3. There are no air valves on radiators. 


4. No traps or vacuum pumps are needed. 


NOTE, in the illustration, how an Adsco Valve con- \dsco Graduated Packless Radi- 
- . ° ator Valve. Full nickel plated. 

trols the amount of heat admitted to each radiator. Vicke leters on black dial. Wood 
o aie = andle,  NoOn-rising, wo-piece 
No wasteful overheating. a 


The Valve and other Adsco Specialties are sold to the 
trade at uniform prices—not as part of an engineering 
specification. We furnish engineering service at a 
moderate fee, without influence on cost of specialties 
required, 

Write for Bulletins Nos. 158-AF and 159-AF 


covering ‘“‘Adsco Heating,” and Bulletin 
No. 20-AF, ‘‘Community Heating.” 


AMERICAN |)ISTRICT STEAM COMPANY 


GENERAL OFFICES AND WORKS 








NorTH TONAWANDA. N-Y. 
Offices: 
New York Chicago Seattle St. Paul Pittsburgh 
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To the Architect Who Has Not Used 
Kelsey Health Heat 


OUR confidence in Kelsey Health Heat is 

warranted by the fact that such architects as 
McKim, Mead & White, John Russell Pope, Ward 
Wellington Ward, W. A. Delano (Delano & 
Aldrich), H. B. Lindeburg, Murphy & Dana, 
Philip L. Goodwin and others have specified it for 
many of their clients, and that some of them have 
installed it in their own homes. 
Your confidence is further warranted by the fact 
that the Kelsey Warm Air Generator has been on 
the market for thirty years, and has been giving 
excellent results in residences, schools, churches 
and public buildings all over the country. 


The Kelsey Warm Air Generator is entirely differ- 


ent from any other system. It is built with a series 
of hollow zig-zag tubes, which form the fire pot and 
combustion chamber, so designed that the products 
of combustion travel completely around all surfaces 
of the tubes before entering the chimney. It de- 
livers fresh, warm humidified air in large volumes 
and at a high velocity to every room in the house, 
regardless of the direction of the wind, and its con- 
sumption of coal is phenomenally low. Its construc- 
tion is heavy and durable, and with ordinary care 
it will last a lifetime. 


We maintain a complete Engineering Department, 
which will furnish you with detailed ‘plans and 


specifications for successful installation. 


We want you to know all about Kelsey Health Heat and to judge it on its merits. 
We shall be glad to call upon you and explain it in detail, or to send you “Kelsey 


Achievements” on request. 


NEW YORK OFFICE 
565—F Fifth Ave. 


(Corner 46th Street) 


ae 
at a 
- a ' 


— 
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Trade Mark 


HE Kewvse 


WAR” AIR GENERATOR 


(Trade Mark Registered) 
251 James Street, Syracuse, N. Y. 





Registered 





BOSTON (9) OFFICE 
405-F P. O. Sq. Bldg. 


ae 
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OULD you install con- 
cealed plumbing which 
you know will leak ? 


Do you install concealed plumb- 
ing which may leak? —and which 
records show, does leak often 
enough to make its use a decided 
risk? 


Bridgeport Plumrite Brass Pipe 
is still serving after 20 to 30 years 
as original water pipe installations 
in buildings—installations which 
have not cost one cent for repairs. 
Some of the buildings have been 
altered for other purposes but 
the water pipes were either un- 
disturbed or used over again— 
Plumrite showed no corrosion or 
season cracking. In other build- 
ings Plumrite is replacing ma- 
terials which have failed after 5 
to 10 years—and such replace- 
ments always cost many times 
the small saving apparently ef- 
fected by not installing Plumrite 
in the beginning. 


By specifying Plumrite espe- 
cially in the beginning, you are 
assuring yourself of a material 
that will set your mind at ease 
regarding your water service 
piping. Without leaks, without 
rust, without expense—Plumrite 
lasts as long as the building. 





BRIDGEPORT BRASS CO. 


Bridgeport, Connecticut 


December, 1922 


Consider the interior 








Bridgeport Plumrillemrreaprass Pipe 


you are at all interested in the 
subject of water service piping, 


we shall be glad to send you, 


when issued, a copy of our book, “Brass 
Pipe and Piping.” It deals with cor- 
rosion, its theory and prevention; dis- 


REG. U. S. PAT. OFF. 


cusses the advantages and disadvan- 
tages of the various pipe metals, and 


Name 





gives instructions for handling brass 


pipe, laying out installations and figur- 


ing costs. 


—use this coupon. 


Firm 





Copies are gratis on request 


Address 





2220-3-41 
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AT YOUR SERVICE 
WHEN YOU BUILD 


A World-wide Organization of Laundry Specialists 





PECIALISTS in one phase of hospital organiza- 

tion—the laundry: men who have planned and 
equipped laundries in many of the world’s fore- 
most institutions; men whose business it is to 
bring efficient economy to the scientific cleansing 
of hospital garb and linens— 


They are at your service when you build. They 
represent a world-wide service organization—they 
bring to you the benefits of intensive research, of 
mature experience and progressive thought. 


Whether you plan a small laundry, capable of car- 
ing for only a limited amount of work, or an 
elaborate plant which will satisfy all the laundry 
needs of a great institution, you will find it to 
your advantage to accept the cooperation of these 
specialists. 


This cooperation is freely offered; you are cor- 
dially invited to use it. 


THE AMERICAN LAUNDRY MACHINERY CO. 
New York - Cincinnati . Chicago - San Francisco 


The Canadian Laundry Machinery Co., Ltd. 


Toronto, Ontario 
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_ KNY-SCHEERER 
STERILIZING APPARATUS 
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Mt. Sinai Hospital, New York 


HESE hospitals, truly representa- 

tive of the utmost in modern hospi- 

tal construction, are equipped with 
Kny-Scheerer sterilizing apparatus. 


This in itself is evidence of the confidence 
placed in us by the hospitals, and the 
medical-and architectural professions. 


These are but a few of the more modern 
hospitals of prominence that are equipped 
with Kny-Scheerer sterilizers and other 
products. 


GENERAL STERILIZING ROOM 
COOK CO. HOSPITAL - CHICAGO, 114 





A 4 Steriiizers in Daily Use 


Cook County (Ill.) Hospital 
R. E. Schmidt, Garden & Martin, Architects 


A. W. Brunner, Architect 





Fifth Avenue (N. Y.) Hospital York & Sawyer 





Victory Memorial Hospital Waukegan, Ill. 
R. E. Schmidt, Garden & Martin, Architects 


THE KNY-SCHEERER CORPORATION of AMERICA 


56-58 West 23d Street, New York, N. Y. 


ae 
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Hospital Furniture 
Inset Wall Cabinets, Fire Hose Cab- 


inets, Operating Room Furniture 
P S 


Hospitals Furnished Complete 


A Suggestion List, outlining the 
complete equipment of a Modern 
Hospital, will be sent upon request 





Surgical Instruments, Chemical Glassware, 
Rubber Goods, Gauze, Cotton, Serums, 
Thermometers, Bacterines, Vaccines, 
Neo-Salvarsan, Microscopes, Braces, 
Elastic Stockings 


"Max WoGHER & SON 0. 


Established 1837. 


General Office: Factory and Enameling Dep’t : 
19 to 27 W. Sixth St., 609-611 College St. 


Warehouses: 31 to 45 W. Sixth St., and 631 College St. 


CINCINNATI, OHIO, U.S.A, 





The Kitchens of These Two 
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Fifth Avenue 
Hospital 
New York City 


Mt. Sinai 
Hospital 
New York City 


Great New York City Hospitals Are Equipped W ith 


ULCAN GAS RANGES 


The planning of kitchens for Hospitals, 
Hotels and institutions of many kinds has 
been for years an important part of the 
service we have to render architects. 


The equipment we supply — gas ranges, 
roilers, ovens, etc. — is in itself an impor- 
tant contribution to cooking efficiency and 
economy. But the choosing of the proper 
units and their arrangement, which requires 
a special knowledge and talent, is of almost 
equal importance. 


Blue prints of kitchen floor plans and 
equipment best suited for each cooking 
need will be furnished without charge 
upon request. 

Write for particulars of the service we offer and 


folders which fully describe the many superior fea- 
tures of Vulcan Gas Ranges and Kitchen Equipment. 


Among the Other Notable Vulcan 
Equipped Institutions Are: 


Lying-In Hospital, Boston, Mass. 
Rhode Island Hospital, Providence, R. I. 
Bellevue Hospital, New York City 
City Hospital, Jersey City, N. J. 
Municipal Hospital, Minneapolis, Minn. 
Bellevue-Stratford Hotel, Philadelphia 
Hotel Marlboro-Blenheim, Atlantic City, N. J. 
Hotel Martinique, New York City 
McAlpin Hotel, New York City 
Bunn Bros. Cafeterias,* New York City 
Knickerbocker Grill, New York City 
Terminal Restaurant (Union Station), 
Washington, D.C. 

New York Athletic Club, New York City 
Union League Club, New York City 
Westchester Biltmore Country Club, Rye, N.Y. 
Princeton University, Princeton, N. J. 
Purdue University, Lafayette, Ind. 
Smith College, Northampton, Mass. 
General Electric Co. (Restaurant), 

Harrison, N. J. 
New York Telephone Co. (Restaurant) 

New York City 
Standard Oil Co. (Restaurant), Bayonne, N.J. 
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WM. M. CRANE COMPANY 


16-20 West 32d St., New York City 
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Does the Hospital Run on 
“Standard” Time Throughout? 


It is a matter that often assumes vital impor- 
tance. 


All the personnel of a hospital should always 
have accurate, synchronized time available in 
any part of the buildings. Efficient, methodical, 
supervised work is helped greatly by “Standard” 
controlled time. 


Programs, Call Systems, Checking and 
Recording Devices are other desirable features 
made possible by “Standard” Electric Time 
Systems. 


Uidd dete. In the efficient management of a hospital 
tioned in the August Special especially designed Standard Electric Time and 


School issue of The Forum are Program equipment is essential. 
or will be equipped with Stand- 8 aed 


ard Electric Time and Program For over thirty-five years we have supplied 
Systems! Time and Program apparatus to hospitals. 
67% of 112 cities of over ten 


thousand population, picked at You should have in your files the complete 
random, in a recent investiga- data we shall be glad to supply, without obliga- 
sont, sapere: Sites Seeaeen Sen tion. Send for it. Our service department is at 
Standard Electric Time Sys- : 

tems! your disposal. 


The Standard Electric Time Company 
Springfield, Massachusetts 


Branches 
50 Church St. 461 Market St. 1361 Monadnock Bldg. 448 Brown-Marx Bldg. 261 Franklin St. 
New York San Francisco Chicago Birmingham, Ala. Boston 


421 Ist Nat’l Bank Bldg. 801 8th St., S.E. Mutual Life Bldg. 
Columbus Minneapolis Buffalo 
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End This Million Dollar Evil! 


Insurance figures reveal that millions of dollars literally “‘go to smash” 
each year through plate glass breakage. And the loss of time and 
show window space would add many millions more. 


‘ret this huge national waste is needless and preventable. Faulty 
setting is the chief cause. Faulty setting is next to impossible when 
you include in all your store front specifications the following 


Glazing Specification 
All Metal Sash, Corner Bars, Division Bars and Self- 


Adjusting Setting Blocks Used in Store Fronts Must 
Be Listed by the Underwriters’ Laboratories 


A te he putt whom The Sill Covering D 
amen against the : extends from the inner 
glass, when the deli- ; side of the rabbet to 
cate, watchlike turn- /a the lower edge of the 
ing of the key at C face, eliminating joints 


brings the glass auto- —perpetidicular ecrews 
matically into contact 


. j } ils — positively 
with the rabbet of gut- or nail 
ter B sliding on the : protecting the wood 
anti-friction Mur- — H against deterioration, 
nane Self-Adjusting a Oe for leakage is impos- 
Setting Block. sible. 


a 
No. 110 Zouri Combination Key-Set Sash and 705 Sill Covering 


Why tolerate an unnecessary evil when this certain remedy is known? The 
installation of Zouri Key-Set Construction will prove a boon to insurance com- 
panies, manufacturers, merchants and consumers. 


All Zouri Key-Set Sash, Corner, Division Bars and Self-Adjusting Blocks have 
been listed by the Underwriters’ Laboratories. 


Zout Drawn tab Company 


Factory and General Offices . 


1630 EAST END AVENUE - - - CHICAGO HEIGHTS, ILLINOIS 
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THE NEW No. 40 SASH 


AS USED IN 





Kawnee. 


SOLID COPPE 


~ STORE F 


Architects will, we believe, appre- 
ciate the many features of this latest 
addition to Kawneer Store Front 
Construction. Extra heavy gauge 


metal gives rugged strength and 
enables it to be installed with any kind of 
a sill; marble, stone, tile or concrete. 
Machine adjustment screws afford ac- 
curate control of the grip on the plate 
glass. Of course Kawneer Resiliency is a 
basic feature. The trim architectural lines 
also make this sash very attractive. 





We have more than seventy 
branch offices and sales agencies 
in the principal! cities of the 
country We shall gladly refer 
architects to the nearest sales 
agency for service and any in- 
formation desired 


Kawneer 


COMPANY 
' NILES MICHIGAN 


‘ONTS * 


As shown in the detail section be- 
low, control of ventilation and 
drainage may be provided for :as in 
other Kawneer sash by a gitter 
member. 

Our new complete Catalog “L” is now 
ready for distribution. It is designed to 
give architects the sort of information they 
should have about Kawneer Store Front 
construction. We shall be glad to mail 
samples of this new sash and a copy of 
our new Catalog “L” to architects. 


Estimates covering Kawneer 
store front material will be fur- 
nished gladly upon request. Just 
drop us a line giving details of 
your specification. Our esti- 
mates will be made up and sent 
to you promptly. 
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Erected for Dr. J. H. Lancashire 


Layout, Manchester-by-the-Sea, Massachusetts 


BiG 


The connecting passage, aside from giving a fine little 
propagating house, places the work room far enough 
from the greenhouse so it casts no shade. 


woow waom |ii/)/)|/////II})] 


The greenhouse proper is 25 feet wide, 50 feet long and 
divided into two compartments. 


Hitchings he Gmpany ; 


Greenhouse and Conservatory Builders 


Home Office and Factory, Elizabeth, N. J. 


New York Philadelphia Boston 9 Rochester 
101 Park Avenue Empire Building 294 Washington Street Commerce Building 


i AA MR Ah 


i" 
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The new Jersey City Hospital, Jersey City, N. J. John T. Rowland, Jr., Jersey City, N. J., Architect 





Multifold Window 


Hardware 


Floods Hospitals with 
Sunshine and Fresh Air 
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How this and other 
great hospitals utilize 





Here is a near view of one of the group of buildings comprising the new Jersey 
City Hospital at Jersey City, N. J. Observe that the windows of the entire 
top floor, as well as those of the sunrooms on the first three floors, are fitted 
with AiR-Way Multifold Window Hardware. Among other AiR-Way 
equipped hospitals are the Jefferson County Tuberculosis Sanitarium, Jef- 
ferson, Wis., St. Margaret’s Hospital, Spring Valley, IIl., and the Wm. 
Beaumont General Hospital, erected by the U. S. Government at Fort 
Bliss, Texas. 
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Completely closed 


These pictures show the 
advantages of 


Adjusted for ventilation 





Windows equipped with AiR-Way Multifold 

| Window Hardware fit snugly and exclude all 
wind and rain. When adjusted for ventilation, 
they do not permit the wind to blow directly 
into the room and are absolutely rattle-proof. 
When completely opened, they afford an un- 
obstructed opening almost the full width of 
the frame. 


AiR-Way equipped windows swing inward 
without interfering with the screen, which 
may be applied in the usual manner. If de- 
sired, curtains and shades may be attached 
directly to each sash. 











Completely opened 


\GHAR, 
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Weather-tight 
Rattle-proof 








In hospital construction it is highly neces- 
sary to guard against drafts and irritat- 
ing window noises. Both these annoy- 








ances are prevented by the use of AiR- 
Way Multifold Window Hardware. The 
two upper illustrations at the right show 
why AiR-Way equipped windows are 
proof against wind and rain, while that 
below shows the parts which positively 
control each sash and eliminate slamming Copention Duet wk wed windew 
and banging Way track and the tight application’of sash. 
Because of these superiorities, architects 
everywhere agree that AiR-Way equipped 
windows are far more desirable for hos- 
pital use than the ordinary type of sliding- 
folding window. They also are unexcelled 
for durability and ease of operation. 
ge 
Ca 
thee Cross-section through sash and window 
frame at bottom, showing installation of 
AiR-Way track and the tight application 
of sash. Note groove in bottom of sas! 
which prevents moisture from seeping 
through. 
We want every architect to be thoroughly ac- 
quainted with AiR-Way Multifold Window 
Hardware, as well as our many other items of 
building hardware. If you do not have our 
illustrated catalog, write us for Catalog FF-28. 
Remember, too, that our free engineering ser- 
vice is always at your disposal. 
ay Hanger torany Door that Slides " 
AURORA, ILL NOIS, U.S.A. A link connects each sash, at top and bottom, with the 
Minnespotis Chicago New York Cleveland LosAngeles sash adjacent. When the windows are open, or pany 
Philadelphia Boston St. Louis Indianapolis SanFrancieco open, the links prevent them from slamming and banging. \ 
RICHARDS-WILCOX CANADIAN CO l¥ hen c osed, the safety locks hold them tight and pre- 
Winnipeg LONDON, ONT Montreal 


vent rattling. 
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The Atlantic Macaroni Co., 


uilding 


King & Campbell, 
Architects 
What White Construction Co., 
Builders 
architects 


should know 


about 
Peelle Doors! 


IEELLE DOORS are the highest type of freight elevator doors 

made. Their counterbalanced construction insures long service 
and greater efficiency. The vertical operation permits full clearance 
for loading and unloading. The exclusive truckable feature insures 
safety of trucking into and out of elevator. They bear the label 
of the Underwriters Laboratories. 


Besides being installed in the Atlantic Macaroni Building, PEe.ie 
FreiGHT ELEVATOR Doors are installed in hundreds of other buildings 
throughout the country. Ar- 
chitects of experience and re- 
pute specify Peettewhen freight 
elevator enclosures are required. 


The Prette Catalog tells in de- 
tail all that architects should 
know about PrgLttze Doors. 
Send for it, without obligation. 


Fig DOORS. 


Counterbalanced-Truckable 


THE PEELLE COMPANY «+ « 4 


Brooklyn, N. Y. 
Boston + Cleveland + Philadelphia  . 


and 12 other cities 
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1. Exclusive 

truckable fea- 
tures insures 
smooth truck- 
ing. 
2. Vertical oper- 
ation allows 
full clearance. 
.Durable, 
* Seaimakal. 
anced Con- 
struction. 


4. Operated by 


hand or elec- 
tricity. 
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Partial List of RODDIS FLUSH DOORS 


Furnished for Hospitals during the past few months 


NAME 


Dickenson Co. Memorial... . 

State Hospital. ..... 

Hospital Atlanta 

Wesley Memorial Hospital . . 

Augusta State Hospital 

U. S. Public Health Service 

Sturdy Hospital....... 

Church Home & Infirmary 

Union Memorial Hospital . 

Hospital for Communicable Diseases. . 
Tuberculosis Sanatorium... . 

U. &. P. B.S. Booepetal........ 

Hospital at Bluefield. 

Northwestern Hospital 

Isolation Hospital. . . . 

Buffalo City Hospital. . . 

St. Peter’s Hospital... 

Government Hospital. . 

St. Mary’s Hospital. 

St. Francis Hospital... . . 

Mercy Hospital... . 

Soldiers & Sailors Hospital....... 

Edgerton Hospital , 

Male Ward Bldg. No. 10... 

Male Ward Bidg. SS: 

N. H. State Sanatorium. 

Tuberculosis Sanatorium. . . 

T. B. Sanatorium, Ad. Bldg. . 

Holden Hospital. ..... 

Madigan Hospital . 

Dobbs Ferry Hospital 

St. Joseph Hospital . 

Marion Hospital... . . 

St. Joseph Nurses’ Lodge. 

Shriners Hospital for Crippled 7 

Eye, Ear, Nose & Throat 

Government Hospital 

Norwalk Hospital. . . 

Clark Co. Hospital. . 

Masonic Home. . . 

Multnomah Hospital 

Utah Co. Insane Asylum 
St. Mary’s Hospital....... 

Rutland Hospital , 

Northern State Hospital for Insane... . 

Saginaw General Hospital....... ; 

Hebrew Home for Aged & Disabled 

St. Joseph Hospital. . 

Insane Asylum. 

Jefferson Barracks Hospita al 

Sheboygan Clinic Bldg.. 

St. Joseph Hospital . 

St. Luke’s Hospital 

St. Anthony’s Hospital 

Uniontown Hospital. . 

Vineland Hospital. . . 

Inf. Bldg. Minn. State San. 

Wallum Lake Hospital . 

Municipal Hospital. . 

Wausau Hospital. . . 

Hale Hospital. . 

Worcester Hospital. . . 

Waynesboro Hospital. . . 


For the past twenty-five years the RODDIS FLUSH DOOR has been the standard of construc- 


SU | ae 
gig a ies k< « 3s 
a. re 
... Bluefield, W. Va 
.. Brainerd, Minn....... . 
.. Bridgeport, Conn. . 
. Buffalo, N. Y 
, iad 5 66a be Se saw cases csx'ews 
.Chehaw, Ala... ; 
...Cincinnati, O...... . 
. Cincinnati, O....... 


»Dayton, O.... dea 
.Edgerton, Wis......... 
. Foxboro, Mass... . . 
. Foxboro, Mass... . . 


.Marion, Ind....... 


..Minneapolis, Minn. 
. New Orleans, La....... 


. Philadelphia, Pa. 


.. Provo, Utah. . 
.Rochester, Minn... ... 


es .Sedro-Wooly, Wash. . 
. Saginaw, Mich..... 


ae Paul, Minn.. 


Sheboygan, . = 


. Kansas City, 


_.. Vineland, N.J......... 
.. Walker, Minn.. . 


..Waterbury, Conn....... 
| res 
. .Wilmington, O.. 
. .Worcester, BG ic Syeda ue aad 
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CITY 


RII SF 6 alana ston wedi ke 
HED ge oe Fike chee eae ee ewan 
nM & 2-0 is s'esar99-« ; 

I 5054 b.0 5:4 arb wha gabin ones aes 
. .Augusta, Ga....... 
i 

.Attleboro, Mass... . 
.. Baltimore, Md... . . 

.Baltimore, Md... .. 


Columbus, O.. .. 


Glencliff, N. H.... 
Grand Rapids, Mich... .. 
Grand Rapids, Mich... . 
Holden, Mass... . 


.Houlton, Me.. . 


Irvington, N. Y. 
Lancaster, Pa... . 


Marshfield, Wis. . 


Norfolk, Va... . 
Norwalk, Conn. 
Owen, Wis... 


Portland, Ore... . . 


i ee 


San Francisco, oat...... 
St. Joseph, | RCE ER rE: 
St. Louis, Mo...... 


Lewiston, Ida... . 
Mo... . 
Terre Haute, Ind... 
Uniontown, Pa.. . 


Wallum Lake, R.I..................... 


Way nesboro, Pa 


tion for doors in apartments, hotels, hospitals and schools. 


It is, by actual test, twenty-five times as fire retarding as the panel door. 


waterproof. 


RODDIS LUMBER & VENEER CO., Marshfield, Wisconsin 


It is sanitary and lasts a lifetime, becoming more beautiful with age. 


Agents in all the principal cities 


. Frank L. 
.L. Brielmaier & Sons 
.. Bertrand & Chamberlain 
..Favrot & Livandais 
Sidley Chaplain 
.Wm. A. Boring 


ARCHITECT 


Wm. H. Sayler & Co. 

Henry C. Pelton 

Wyatt & Nolting 

Hentz, Reid & Adler 

E. T. Stevens & C. G. Bunker 
J. M. Geary 

Kendall Taylor Co. 

Wyatt & Nolting 


J. Evans Sperry 4 
E. H. Glidden 
Penber & Campaigne 8 


Supervising Architect, Wash., D.C. 


_A. B. Mahood 
.J. O. Sederberg, Jr. 
.Cross & Cross 


E. J. & W. A. Kidd 
L. H. Ashbury 


...J. A. Wetmore 
.. J. F. Sheblessy \ 


J. F. Sheblessy 
E. K. Hibbs E ng ‘ing & Cons. Co. 


Berlin, anode & R andall 


McLaughlin & Burr 
..McLaughlin & Burr 
..C. R. Whitcher 

.Robinson & Campan 
.Robinson & Campan 


Fuller & Delano Cc. 

J. C. & J. H. Stevens 
Chas. Butler & R. D. Kohn 
C. Emlen Urban 


Packard 


Claude & Starck 


.. Ballinger Co. 
.. Sulton & Whitney 


Joseph Nelson 


..C. H. Johnson 


Treas. Dept. U. S. A. Arch. 


...Heath, Gove & Bell 
.. Schmidt, Garden & Martin 
. Samuel Lightner 


John H. Wheeler 


.. Siemens & Arnhold 


Sup. Arch., Wash., D. C. 
Edgar Stubenrauch 


...Beezer Bros. 

.... Keene & Simpson 
...J. G. Vrydagh 
...Harry W. Altman 

.. Stearns & Woodmutt 


C. H. Johnston 
W. F. Fonatine 
Cross & Cross 


..L. Brielmaier & Sons 


Vernon Redding 
Fuller & Delano 
Wyatt & Nolting 


It is soundproof and 


a 
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Mua. —these leaks are 


, ie 


ke preventable 
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E’very rain storm causes thousands of dollars of 
damage to walls, floors and furniture in buildings 
where unsuitable material has been used for valleys, 
gutters or flashings. 


But trouble of this character can be permanently 


prevented by using the right kind of material for 
these important places. 


A century's experience has proven the value of 


TARGET ANDARROW 
Look for this Trade => Q Mark on every Sheet 


ROOFING TIN 


(Prior to 1905 called Taylor’s “Old Style”) 













the old reliable hand-made, hand-dipped tin, 
made by an old Welsh process in which each Send for “The Achilles 
sheet is repeatedly soaked and dipped in Heels of a Building,” a 
adi P graphic chart showing 
pots of boiling palm oil and molten metal shere the vital spots in 
consuming 35 minutes’ time to coat each —_ 2 "00f occur andexplain- 
7 ‘. x ing why Target and Ar- 
sheet, and insuring an amalgamation of the ow assures permanent 
coating with the base plate that cannot be _— Protection to these im- 


. portant places. 
done in any other way. 


Records show that Target and Arrow, used 
for valleys, gutters and flashings, will outlast 
the roof itself — unless the whole roof is of 
Target and Arrow. Yet the increase in cost, 
due to the use of Target and Arrow, only 
amounts to a very few dollars—an insignifi- 
cant sum when compared to the total cost 


of the building. 


N. & G. Taylor Company 
312 Chestnut Street Philadelphia, Pa. 


Headquarters for good roofing tin since 1810 
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RESIDENCES 

] COLD STORAGE, ETC. 
] Moderate in Cost 

] Easily Applied 


United States Mineral Wool Co. 


280 MADISON AVENUE NEW YORK CITY 


MNOO000WN 
31466666000] 
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Skylights for Hospitals 
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No type of building requires better lighting than the 
operating room of hospitals. 

*“‘Anti-Pluvius” Puttyless Skylights were installed in 
the Bellevue Hospital, New York, and in many other 
fine hospital buildings throughout the country. 
Whenever the subject of adequate daylight arises in 
your office you are invited to consult, without obliga- 
tion, with the engineering staff of 


THE G. DROUVE COMPANY 
Bridgeport, Connecticut, U. S. A. 


DAYLIGHT HEADQUARTERS 








. 
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American Sash Chain 


Where ventilation plays a vital part — oftentimes being 
the difference between life and death — a dependable sash 
suspension material is of paramount importance. The de- 
signers of the Mt. Sinai Hospital realized this. They chose 
American Sash Chain because it has a well-earned reputa- 
tion for strength and wearing qualities. It is in use also in 
many other leading hospitals throughout the country. 


American Chain Company 


ao Incorporated 
Bridgeport, Connecticut 


In Canada: Dominion Chain Co., Ltd., Niagara Falls, 


tario 
District Sales Offices: Boston, Chicago, New York, 
Philadelphia, Pittsburgh, Portland, Ore., San Francisco 


Underwood & Underwood 
Part of Mt. Sinai Hospital, New York 





Brasco for Economy 


‘THERE is real economy in specifying 
Brasco on your clients’ store fronts. 
This famous copper construction costs little 
to use—lasts as long as the building—and 
never needs repairs. Large volume makes 
quantity production possible, enabling us to 
undersell similar products and give even 
higher quality. Investigate Brasco today— 


Send for our free portfolio 
of full size Brasco details, 


BRASCO. MANUFACTURING CO. 


5031 SOUTH WABASH AVENUE, CHICAGO, ILLINOIS 


a | See our advertisement on page 928 of Sweet's 
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Walker & Gillette 
Architects 


Grasslands Hospital 
East View, New York 


Modern Hospitals use Hastings Shayd-Awns 
to Close Openings on Porches 


LD-FASHIONED awnings and similar protective meas- 
() ures against sun, wind and weather are half-measures. 

They do not give adequate protection when in use, and 
they present difficult storage problems when out of use. 


HASTINGS Shayd-Awns, as shown in the illustration of the 
Grasslands Hospital, can be adjusted in any position desired. 
They roll up and down like window shades. They eliminate 
the rope-troubles, the pulley-troubles, and every other form 
of trouble associated with old-fashioned types of awnings. 


Locked-in-at-the-sides, HASTINGS Shayd-Awns stay put. They 
cannot flap, bulge or buckle. Once installed, they are up to 
stay —a permanent installation, practically invisible when not 
in use as all parts are finished to match the trim. 


Architects interested in hospitals will be inter- 


=, aa cas, 
{ s — | ested in the Hastings Shayd-Awn. Write to us | || 


for further information 


We also manufacture the HASTINGS ROLUP Screen. It rolls up like a window shade. 
It is locked in at the sides. It will not rust or harden and crack from continuous rolling 


ROLUP SCREEN COMPANY—410 East 32nd Street, New York 


ON 




















The Afco School Yard Fence shown above is through the admission gate. 
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Sterilizers : Disinfectors 


(Exclusively) 


eA quarter of a century in the 


specialization and manu- 
facturing of sterilizers and disin- 
fectors, successful installation in 
hundreds of the best hospitals, 
and unequaled factory facilities 
for manufacture and prompt de- 
livery back your choice of our 
equipment. 


Battery of Sterilizers installed in Orange Memorial Hospital, Orange, N. J. 
Crow, Lewis & Wick, Architects, New York 


Our engineering department 
co-operates with architects. Our service provides data complete in every detail. 
Your inquiry will have a satisfactory reply. 


AMERICAN STERILIZER COMPANY - ERIE, PA. 


New York Office: 200 Fifth Avenue, New York City 
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Fence for the School, 
Playground and Athletic Field 


Fence that will be so completely satisfactory that, like others for 
whom we have done school and playground work, you will be 
dropping in to say how fine the newly Afco-enclosed grounds are 
and that it is Afco Fence first, last and all the time for you.’ 
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Common sense fence Admission only through the gate 

Afco School Yard, Playground and Athletic Afco Fence for the Athletic Field and Play- 
Field Fences, like Afco Industrial Fence, are ground is built with the non-breakable Afco in- 
tegral overhanging arm carrying barbed wire, 
as shown to the right. It is non-climbable. No 
one comes in over the fence; everybody enters 


SSS 
° x 
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sturdy steel fences of notably common sense 
build. 


@® 
Bh 
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made of extra height and with straight top rails. Each circle a special Afco Fence feature. 
Our District Representative near you will gladly call. Or send for descriptive literature 
American Fence Construction Co., 130 West 34th St., New York 
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Ruberoid Built-up Roof showing tile finish 


A Sanitary Roof 


The rugged weather coating of Ruberoid 
makes it unnecessary to apply any special 


Jinish to a Ruberoid Built-up roof in order 


to weatherproof it. This weatherproof fin- 
ish is applied directly in our factory and 
makes a clean, sanitary and durable 
covering. 


Under certain conditions of course a spe- 
cial finish may be desirable and a Ruber- 
oid Built-up is subject to a wide range of 
treatments in this respect. It may be 
painted with Ruberoid red or green roof 
coating if a touch of color is desired, or 


Jinished with tile, slag or gravel. For this 


reason it is particularly adaptable for 
the various conditions of use which may 
arise in hospitals and schools. 


RU-BER-OID 


BUILT-UP ROOFS 


se 
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St. Vincent Hospital, Billings, 
Montana. The roof of this building 
is finished with a Ruberoid Built-up. 


. For Hospitals 
and Schools 


The cost of a good built-up roof for a school 
building or a hospital will approximate 1% of 
the total cost, yet is called upon to protect the 
other 99%. Can anyone maintain the wisdom 
of cheapening quality or skimping materials and 
thus trying to save a few dollars on an item of 
prime importance but minor expense? 


Without good materials, properly proportioned, 
and careful workmanship, it is impossible to 
make a durable, watertight, built-up roof. There- 
fore, be sure that the materials you specify have 
demonstrated their capacity to serve your pur- 
pose and make certain that the roofer employed 
can be depended upon to do a thorough job. 


A Ruberoid Built-up Roof, so far as materials, 
quantities and methods of application are con- 
cerned, is a fine roof. It is not cheap—but it is 
very moderately priced and its service has been 
proven beyond debate. 


Ruberoid Built-up Roofs are constructed of as- 
phalt throughout, and may be used with or with- 
out special finishes. With a tile finish they can 
be recommended especially for school or hos- 
pital purposes where the roofs are often in con- 
stant use, for continuous foot trafic will not 
injure them. 


Write for our specification booklet today. 


The RUBEROID Co. 


95 Madison Avenue, New York 
Chicago Boston 
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21 Round Trips 


for one cent 
Te G&G Electric Hoist proved its 


real operating economy by raising 
and lowering 108 ash cans in one 5-cent 
Kilowatt hour, or at the rate of 2! round 
trips for one cent’s worth of current. These 
figures are the result of one of a series of 
tests made for us by Sprague Electric 
Works of General Electric Co. to substan- 
tiate our claim that G&G Electric Hoists 
consume surprisingly little current. 
The above Hoist is installed at the Hotel 
Grand, New York City, and is the same Hoist 
that, after three years’ service, raised 3,500 
cans of ashes (an accumulation during a heavy 
snowstorm) in one continuous operation, without 
the slightest mechanical failure. Height of lift is 
21 ft. 10 in. (Where distance of lift is greater or 
less, current consumption would vary.) 


G&G Hoists are made in various models, elec- 
trically and manually operated, to meet all hoist- 
ing problems where loads are under |,000 lbs. 


For Scale Drawings and Specifications see Sweet's 
pages 2007-2015, or G&G October, 1921 Catalog 


GILLIS & GEOGHEGAN 


544 West Broadway - New York 
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‘‘Giant Metal,’’ ‘‘Red Metal’’ and Steel 


SASH CHAINS 





Utica Masonic Memorial Hospital, Utica, N. Y. 
H. P. Knowles, Architect, New York 





Ventilation i is an important factor in any building. By the use of 6,000 ft. of No. | 

jant Metal“ Sash Chain for hanging the windows in the Masonic Memorial 
Hospital, the best of ventilation is assured, as the windows can be raised or lowered 
with the minimum of trouble and effort. 


See illustrations and description of this hospital in preceding pages of this issue. 
SEND FOR SASH CHAIN BOOKLET 


See page 1191, Sweet's Catalog 


The Smith & Egge Mfg. Co. 
BRIDGEPORT, CONN. 
ORIGINATORS OF SASH CHAINS 


New Pavilion 
Mt.SinaiHospital, N.Y. 
equipped with 


WILSON 
BLINDS 


They control the 
light and air, and 
contribute largely 
tothe patients’ rest 
and comfort. 


Catalog and prices 
forwarded on request 


THE J.G. WILSON CORPORATION 
1-East 36th St., New York 


Offices in Principal Cities 
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Southwestern High School, Fort Street, Detroit, Michigan. Architects, Malcomson, Higginbotham and Palmer, Detroit. 


IFTY gradeschools and nine high schools in Detroit are Carey roofed. 
Certainly this newest high school would not have a Carey roof if the 
fifty-eight others were not giving satisfaction. 
They will give you the satisfaction they are giving Detroit. 
There are Carey Asbestos and Asphalt built-up specifications for flat and 
irregular surfaces and Asfaltslate Shingles for exposed steep surfaces. 


Write for Carey Architects Specification Book. 


THE PHILIP CAREY COMPANY 
504-524 Wayne Ave., Lockland, Cincinnati, Ohio 
Branches and Distributors in Sixty Leading Cities 
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A VEINED AND MOTTLED RUBBER TILE WITH THE APPEARANCE OF MARBLE 


DIAMOND SEAL RUBBER TILE 


BEAUTIFUL - RESILIENT - INDESTRUCTIBLE 


LIPPINCOTT-BRADLEY, Inc. 
12 West 40th Street, NEW YORK 


Boston - Cleveland - Newark 
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BEDDING 


of Known Dependability 
by a Reliable Maker of 
67 Years’ Standing 


< 





Industrial— A gricultural—Municipal— 


Residential 


O matter what grade of bedding 
you require, your ultimate satis- 
faction depends upon the integ- 

rity of the maker in delivering exactly 
according to specifications. 

The integrity of this firm is established 
through more than half a century of 
service in supplying quality bedding for 
America’s foremost hotels and clubs. 
You may obtain bedding from us of 
luxurious comfort, for one bed or a 
thousand, made to your order with an 
assurance of utmost quality! 


A type for every 
service 


Bulletins on request 


THE GOULDS MANUFACTURING CO. 
SENECA FALLS, N.Y. 


GOULDS 


Ask for illustrations, price list and particulars 


Charles P. Rogers & Co., inc. 


Established 1855 
16 East 33rd Street, New York 
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“i am Cured!” 


said an architect to a Byers salesman. “I 
never attached much importance to the 
subject until a pipe, buried in my living 
room ceiling, burst and did $3,000.00 worth 
of damage to floors, walls, draperies, rugs 
and furniture. From what I have since 
found out about pipe, I have decided to al- 
low noclients of mine to be quite as foolish 
as I was myself. From now on I will specify 
Byers pipe for all permanent buildings.” 


Even leaving out of consideration this 
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BYERS PIPE 


? WROUGHT 
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possible damage to the building and fur- 
nishings, the cost of pipe failures is ten 
or twenty times greater than the bare 
cost of pipe itself. And the extra cost of 
Byers rust resisting pipe measured against 
the installation cost is only 5 to 10%. 
(See Diagram). And this small amount 
is the means of greatly increasing the life 
of the installation, reducing maintenance 
cost, and preventing serious damage to 
the building and its contents. 


Send for Byers Bulletin No. 38 ‘The Installation Cost of Pipe’’ 


A. M. Byers Company ¢ Pittsburgh < Pa. 


Established 1864 


New York Philadelphia Boston Chicago 


Cleveland Houston Tulsa Los Angeles 


Look for the Name and Arar Er in every length 
























“The Wood 


CYPRES 


Eternal” 








is one of the best of ex- 
terior trim woods. Many 
careful judges think it the 
very best * 3 all woods for 
outdoor use. Its extraor- 
dinary resistance to all rot 
influences makes a strong 
appeal to the thrifty mind. 
Its popularity with the 
public is based on a grow- 
ing knowledge of its 
worth. 








Let our ‘Architects’ Helps Department”’ help YOU. Our entire resources are at 
your service with Reliable Counsel. We invite Correspondence ‘with a serious 
purpose in it. Write to-day for Vol. I of the Cypress Pocket Library with 
complete U. S. Government report and full list of Free Plans. 


Southern Cypress Manufacturers’ Association 


1234 Poydras Building 1234 Graham Building 
New Orleans, La. Jacksonville, Fla. 





Insist on Trade-Marked Cypress at your local dealer’s. If he hasn’t it, /et us Anow 


A Vastly 
Better 
Flooring 


AGNESTONE makes 

the most satisfactory 
flooring for hospitals, 
schools, stores and industrial 
buildings. Also for. use in 
kitchens, dining rooms, cor- 
ridors, bathrooms and offi- 
ces. It makes an attractive 
floor that is light in weight, 
yet of great tensile strength. 
Years of service with no 
up-keep. The most sanitary 
floor, because non-porous and seamless—no place for dirt and 


Typical Magnestone Installation 


germs to collect. Waterproof, fireproof, warm and non-slippery. 
May be laid plain or with borders with cove base and wainscot- 
ing in any color or combination of colors. Eleven colors to 
choose from. 


Magnestone Service Insures Satisfaction 
We maintain crews of expert flooring mechanics and make com- 
plete installation in every part of the United States and Canada. 
Magnestone floors are fully guaranteed. Our reputation for com- 
plete service and co-operation means satisfaction. 

Write for Samples and Descriptive Booklet 
Architects and Builders should write for our free booklet on Magnestone F loor- 
ing and sample of the flooring as laid. When you investigate Magnestone you 
will be sure to specify it—to your credit as an architect. Write us today. 
There is no obligation involved. 

AMERICAN MAGNESTONE CORPORATION 
Springfield, Ulinois 


Division of Floors 
Installations made throughout United States and Canada 


MAGNESTONE FLOORING 


POSITION 
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BAYSHAN 


The Absolute 
WATER PROOF FLOOR 


A Hospital Floor Which 
Will Withstand Fire, Water, 
Storm and Wear 
and yet be 
Quiet, Resilient and Sanitary 























We have installed floors in many institutions varying widely in 
character 

Here are a few of them: 
U.S. P.H. S. HOSPITAL, FORT BAYARD, N. M. 
WALTER REED HOSPITAL, WASHINGTON, D.C. 
MT. SINAI HOSPITAL, PHILADELPHIA, PA. 
WOMEN’S HOSPITAL, NEW YORK CITY 
MEMORIAL HOSPITAL, ELYRIA, OHIO 


Installed in old and new buildings over wood or 
concrete base 


Special Service 
Flooring Corporation 


New York City 







Grand Central Terminal 


Archt’s Werner & Adkins, Cincinnati, 
used 24-inch ‘“‘CREO-DIPT” Stained 


Shingles finished ‘“‘Dixie White’’ for 
wide shingle effect on side walls; 16-inch 
“CREO-DIPT” Stained _ Shingles— 
Greenish Gray —on roof. One of many 
“CREO-DIPT" Homes in Cincinnati 
by these Architects. 










EAL economy in building materials is realized in ““CREO- 
DIPT” Stained Shingles for side walls as well as roofs because 
the price is always low compared to other materials. 


“CREO-DIPT” Stained Shingles have won the approval of 
prominent architects and builders because of their quality as well 
as their fast colors. The open market does not afford such quality 
in either shingles or stain. 


Pure earth pigments ground in pure linseed oil are driven 
into the fibres of the wood with creosote. They save muss of 
staining-on-the-job, painting and repair bills. You secure color 
effects not possible with other materials. 


Send for Portfolio of fifty large photographs of homes of all 
sizes by prominent Architects. Ask about our special ‘‘CREO-DIPT” 
Stained Shingles for Thatched Roof effect; also the large 24-inch 
“CREO-DIPT” Stained Shingles for the wide shingle effect on side 
walls, either in Dixie White for the true Colonial white effect, or 
shades of green, brown, red or gray. 


CREO-DIPT COMPANY. Inc. 


1025 Oliver Street, North Tonawanda, N. Y. 


Sales Offices in Principal Cities. Many Lumber Dealers Carry Standard Colors 
in Stock. Plant at Minnesota Transfer, St. Paul, for Western Distributors 


%=\ “CREO-DIPT’ 
Stained Shingles , 
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ARBLELOID 










he 
Modern Floorin g 
J" Hospitals 





UALITIES of Marble- 
loid Flooring which 
appeal to hospital architects 
are: Sanitary-— it could not 
be more so for there is not a 
crevice or corner in the en- 
tire floor where germs or 
dust could hide. Fireproof, 
Warm, Quiet. Offers an 
easy and certain foothold. 
Always attractive. Quick- 
ly cleaned. Manufactured, 
installed and guaranteed by 





Thleloig Cc 


The 
Broage? 


Mow York, amd Saenepeny, Jamey 22,196 one organization. 


entlemen._ 


Perhaps the most logical reason 
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$04 Jactan Me Mente, eee emer a, why Marbleloid Flooring should be 
most = on, "de hays 2: Bethie ° ‘ ° e ‘ 
He Product fey ta Syne raat Seet Lene, used in hospitals is that after its in- 
"81k over ® Weary were interes, 224 ag J1:0r to wiled ‘ ; iol 

se ee ee ee stallation flooring worries and expen- 
thigt® You kat? bus m © Nurgo, tT e e ° 
ao ere a cane Psthied ed ses are ended. This flooring will not 

— a moneeity tyetotd Floors SPita ° ° e  .¢ 
Peery raga nn tig Ran chip or dust, require painting or 





varnishing, resurfacing or any other 
kind of alteration or expensive up- 
keep. The floor is as permanent as 
the building, and the color is as per- 


. ARO, 


Marbleloid [Flooring is used manent as the floor. It is easy to see 
t tt , : 

fom on gees that the first cost is the last cost, 
phia, which is illustrated and therefore it is bound to be an eco- 
d2scribed on page 307 in this . e 

issue of ‘‘Architectural Forum.” nomical flooring. 












Get All This Information.—On request we will mail samples of Marbleloid Flooring, 
Specification, List of Hospital Users and illustrated folder describing characteristics of 
this flooring and its application to old and new hospital buildings. 


THE MARBLELOID COMPANY, 1404 Printing Crafts Building, New York 
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Specifications and illustrated literature will be mailed upon request by any or all of 
the following independent and competing makers of Cast Irom Soil Pipe and Fittings 


Krupp Foun Co. Lansdale, Pa. Haines, , Jones & Cadbury Co. 1130 Ridge Ave., rake Pe. 
National Foun nN. 10 Sanford St., Brooklyn, N. Y. Ser . Johnson Co.. Mount H 
m : 


lem Brass & Iron Mfg. a, erville Iron Works 
Sanitary Co. of America 7 held, Pa. A. Weiskittel & Son Co 
The Central Foundry Co. Abendroth Bros 


a-10o30 
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ST. VINCENT’S HOSPITAL, Toledo, Ohio: Thomas F. Huber, Archi- 
tect; American Plumbers Supply Co., Jobber; R. Raitz€% Co., Plumber 


KOHLER 


And ST. VINCENT’S HOSPITAL, Toledo 
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There are thirty new pieces of Kohler Enameled Plumbing 
Ware in St. Vincent’s Hospital, Toledo. Eighteen are Kohler 
“Viceroy” Built-in Baths, a correct selection for a hospital in- 
stallation, because the “‘Viceroy”’ design leaves no spaces where 
dirt can collect. 








The famous Kohler enamel ably supplements the sanitary fitness 
of Kohler designs. This enamel, glassy-hard and uniformly white, 
gives a ready and glistening response to incessant cleanings. 


Kohler design and Kohler enamel supply a double reason for 
the frequency with which Kohler Ware is specified for important 
installations of every kind. The name “KOHLER” inconspicu- 
ously but permanently fused into the enamel of every Kohler 
fixture is a mark of quality which your clients will appreciate 
having pointed out to them. 





* * * 


The new Kohler Catalog F, just published, is a valuable hand- 
book of the latest developments in fine plumbing ware. If you 
have not already received your copy, please write us on your 


— business stationery. 
y 4 Kohler “Viceroy” Built-in Bath 
| Corner Pattern 


| KOHLER o— KOHLER 


Kohler Co., Founded 1873, Kohler, Wis. Shipping Point, Sheboygan, Wis. 
BRANCHES IN PRINCIPAL CITIES 


MANUFACTURERS OF ENAMELED PLUMBING WARE AND KOHLER AUTOMATIC POWER AND LIGHT 110 VOLT D. C. 
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Methodist Episcopal 
Hospital, St. Joseph 
Missouri 
Eckel & Aldrich 
Architects 








National Steel Joists 
In Hospital Construction 


HAT usually large item of cost in 
| the construction of any hospital— 

firesafe floors—can be very materi- 
ally reduced when National Steel Joists 
are used. 
Compared with other types of recognized 
firesafe floor construction, National Steel 
Joist floors eliminate over 50% of the dead 
weight. This means half the amount of 
material to buy, ship, handle and erect. 
We have a cloth-bound handbook giving 
many tables, detail drawings and engineer- 
ing data of value to any architect. We 
will gladly mail a copy upon request. 


THE CENTRAL STEEL COMPANY 
Massillon, Ohio 
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‘‘Better Than Marble’” 


for 
Wainscoting 


Wall Surfacing 
Toilet Partitions 


in 


Homes and Public Buildings 
a ee 0 yf a l l descri iD tions 





These three characteristics of Vitrolite are in them- 
selves the strongest possible recommendations for its 
use in hospitals. 

Here is a slab material that is by its very nature the 
utmost in sanitation. Its fire polished surface is harder 
than flint and will not scratch or score. Always looks 
clean and new. Acids and alkalies do not affect it. A 
damp cloth instantly removes spots or smears. Reduces 
cleaning costs. Also ideal for operating rooms, labo- 
ratories, bathrooms, table and counter tops, diet 
kitchens, shelving, etc. Furnished white, black or 
decorated. 

A list of prominent hospital installations on request. 
For complete particulars or information, write 


THE VITROLITE COMPANY 


Chamber of Commerce Building, Chicago 


Service Organizations in Principal Cities of America and Overseas 
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CAULDWELL-WINGATE CO., Buslders MT. SINAI HOSPITAL ARNOLD W. BRUNNER, cArchitect 





OTHER PROMINENT HOSPITALS IN WHICH NEW JERSEY TERRA COTTA HAS BEEN USED 


PECK MEMORIAL, BROOKLYN, N. Y. ; TUBERCULOSIS HOSPITAL, FALL RIVER, MASS. 
CUMBERLAND STREET HOSPITAL, BROOKLYN : MONTEFIORE HOME, NEW YORK 


THE NEW JERSEY TERRA COTTA COMPANY 


OFFICE, SINGER BUILDING, NEW YORK CITY ESTABLISHED 1888 WORKS, PERTH AMBOY, NEW JERSEY 
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——— | Booklet 


Architect 
Chicago, Ill. 


A Quarter Century of 
Good Will with Architects 


ACK of every Kewanee Water Supply, Elec- 
tric Light or Sewage Dis ee System that 
you specify is a quarter of a century of suc- 


CITT 


cessful experience in building private utilities i should be in your library 


plants for isolated homes, estates, clubhouses, insti- 

tutions and public buildings. And you can specify 

the right Kewanee plant from our more than 150 styles 5 a 

and sizes with ease and assurance. Our 46 page bulletin, E It tells all about the W&T process 


entitled “Specifications,” will help you do it. Write of chlorination now used in over two 
for it today and have it in your files. We also offer 


you without charge the facilities and experience of our . hundred swimming pools. 
engineering and drafting departments. : 


Send for a Free Cory 


@KEWANEE® | WALLACE & TIERNAN 


COMPANY, INCORPORATED 


PRIVATE UTILITIES COMPANY : NEWARK, NEW JERSEY 


SAN FRANCISCO KANSAS CITY CHICAGO 


442 S. Franklin Street Kewanee, Illinois H “an  snlence. 
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An Elevator Garage 


Cannot Compete for Patronage 
With a Ramp Garage 


Whenever a ramp garage has been built near an elevator garage, the former 
has always obtained the lion’s share of the business and the latter has been 
forced to take what was left, because motorists prefer a means of interfloor 
travel that is always available with never a moment’s delay. 


No man wants to invest in an unprofitable garage; yet one with elevators 
can only succeed as long as it has no ramp competition. 


Yimy Meloramps 
- Abolish the Elevator’s Advantage 
in Space Economy 


The ordinary ramp takes up so much good storage space that, even today, 
some plans occasionally provide one or more elevators in spite of their 
service disadvantages, higher cost, high maintenance charges, 
and possibility of breakdown. d’Humy Motoramps should be 
used; they offer all the service advantages of ramps and yet 
can be placed in less, or no greater, space than that required 
for elevators. The building invariably costs less per car; it 
commands patronage and yields a greater profit. 


d’Humy Motoramps provide a ramp installation that is as 
far ahead of the ordinary ramp as the latter is ahead of the 
elevator. It excels in safety and convenience; the half length 
inclines have open sides and afford full visibility. The d’7Humy 
Motoramp is never an inclined tunnel. 


Ask us to prepare a miniature sketch plan, for any plot you have 
in mind, to prove to you that our layout will give storage efficiency 
at least equal to an elevator plan — and at the same time give you 
ramp economy. 





Note the complete visibility of this d’7 Humy Motoramp 


RAMP BUILDINGS CORPORATION 
115 Broad Street, New York 


Representatives in all Principal Cities 


To extend its service more completely the Company 
desires a few additional structural engineers to act as 
representatives in certain territories still open. 





FEmyNeloramps—a Patented System of Building Design involving a combination of ramps with staggered floors 
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FIFTH AVENUE HOSPITAL, New York, N. Y. York & Sawyer, Architects 


‘Toe beautiful Terra Cotta pilasters trim the front loggias of 
the new Fifth Avenue Hospital, completed only a few months 
ago. Rich, decorative details OF this kind may be incorporated in 
hospital designing, at comparatively little expense, if Terra Cotta is 
the medium of their expression. 


* % 
8 Ne peg the brick walls of this hospital are string courses, 


sill trim and cornice detail of Terra Cotta, with attractively 
designed columns and lunettes in the central feature. 


WESLEY HOSPITAL, Wichita, Kan. Richards, McCarty & Bulford, Architects 





NATIONAL TERRA COTTA SOCIETY 


New York, N. Y. © 


Nineteen West Forty-fourth Street 


on: 
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MASONIC SOLDIERS AND SAILORS MEMORIAL HOSPITAL 
Jtica 
HP. Knowles, Architect 
Here the base course, sill trim, window lunettes, string 
courses, balustrade, and particularly the interesting en- 
trance way in the Classic manner, are all Terra Cotta. 





iil ti 


Architecture and Hospitals 
eS URE was of little moment in the a 
hospitals of a few decades ago. Somber, gloomy = 
2 structures, they gave to passers-by almost as great a feel- 2 
5 . 


ing of depression as they gave to the bedridden within 
their walls. 


g Today there prevails a happier concept of what the aspect 
of a hospital should be. Exterior walls of the newest hos- 





, , e MT. SINAI HOSPITAL, PRIVATE PAVILION 
pitals — like those pictured here — are faced with ma- New York, N. ¥ 


Arnold Brunner, Architect 


terials of cheerful colorings and trimmed with lightening i 
d ine deieeaiie all Conia taien. Wes Wien Cn h Under the top story of this newest pavilion 

SCOERIVE QETRES GF SCTER NAR. SUE DETER NOUR CERES = of ic. Sinai Hospital is a duted string 
a building not only by the interest of its color expression, 


course of Terra Cotta, while cornice and 
but by the variety of its form as well. pergola trim are Steswlee of this versatile 


material. 





AMMAR 


SANOTONATAAM h 


Terra Cotta repeats ornament economically, units being 
pressed from original molds. There is no involved and 
costly hand-carving, no excessive expense. And the main- 
tenance of Terra Cotta is likewise economical, owing to its 


unequaled water-proof, weather-proof and _ fire-resistant 
qualities. 


When intelligently designed and intelligently incorporated 
in good construction, Terra Cotta maintains permanently 
its exceptional merit as a durable material. 


— Chl 2 R ij a c “_ “er A 
5 Forse a e ‘ % Z. 6 
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Permanent Beautiful Profitable 
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Alfred Grindle, 
Architect 


Fifth Avenue Hospital, 
New York City 
York & Sawyer 

Architects 


ce 


Lower stories of 
Indiana Limestone 


Henry Ford Hospital, Detroit, Mich. | Albert Wood, Architect 


NWOUA WA 


N A T ON’ S 


| 





Booklets sent free on request 


Bloomington Hospital, 
Bloomington, Ind. 


For Any Type of Hospital Building 
Use Indiana Limestone 


Hospital buildings are prominent among important 
structures in any municipality. Such buildings 
are worthy of the best architectural expression. 


And the small community is equally as proud of 
its well-designed hospitals as the larger city, where 
this character of building is often monumental. 


Indiana Limestone has been proved practicable 
for any size hospital building. Illustrations on 
opposite page show its use for a hospital building 
at Bloomington, Indiana, the new Fifth Avenue 
Hospital, New York City, and for the artistic trim 
of the Henry Ford Hospital, Detroit. This natural 
stone assures a permanent, fireproof structure at a 
surprisingly low cost. 


Our Architects’ Service Bureau is prepared to assist 
you on projects of this nature. 


Indiana Limestone Quarrymen’s Association 
Box 766, Bedford, Indiana 


Metropolitan Service Bureau, 622 Marbridge Building, New York City 


MES WWE 
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FISH BRICK 


—A Quality Product 
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Fish Brick 


A complete assortment of 
textures, colors and color | 
combinations is available in 


Fish Brick. 


The quality of Fish Brick can- 
not be surpassed. 


The price of Fish Brick, con- 
sidering its high quality, is sur- 
prisingly low because quantity 
production permits of a mini- 
mum profit. 





Wellington Memorial Home for Nurses 
131st Street, West of Convent Avenue 


Built in connection with, and owned by, the 
nickerbocker Hospital 


Fish Brick is represented throughout the United States and Canada | 


Samples and quotations supplied without obligation 


HAIUNILAUIUNLAUUULU.LUULLLLU ULLAL LULU 
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FISH SERVICE 


— Always Dependable 
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Sales Service 


Aows with Fish Brick goes 
| Fish Brick Service — this 
| means a sufficient quantity of 

your first choice delivered “on 

the job” on time—no need to 
fall back on an alternate 
choice. 


Hospitals require immense 
quantities of face brick, since 
all facades are usually exposed. 
The choice of Fish Face Brick 
means the right brick and no 
delays. 





Fish Brick Sales Company, Inc. 


25 West 45th Street, New York 


$$$ —_____— 
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An Announcement 
The Modern Hospital Publishing Co., Inc., an- 


nounces a competition for plans of a 


Small Community Hospital 


in order to stimulate a greater interest in the 
construction of economically arranged and 
architecturally artistic hospitals, and in order to 
provide boards of trustees of small institutions 
with a group of suggestive plans that will make 
for more efficient care and treatment of the sick. 


$1,000 in Prizes 


will be given to architects through the competition, 
the general program of which was announced 
at the twenty-fourth annual conference of the 
American Hospital Association at Atlantic City, 
September 25-28. 


A copy of the general program of the competition 
will be gladly furnished any interested architect. 


Final date for registration, December 15, 1922. 
Final date for submitting designs, February |,1923. 


The 
Modern Hospital Publishing Company, Inc. 
22 E. Ontario Street 


Chicago, IIl. 


December, 1922 
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BRASS PIPE 


at Almost the First Cost of Iron 


RITING in the Plumbers Trade 

Journal, Mr. T. N. Thomson, 
sanitary engineer, compares the sizes of 
iron and Brass pipe required to carry 
the same volume of water and presents 
a table of sizes which, when filled in 
with prices by the estimator, gives a 
Brass installation at a cost so little in 
excess of iron that the difference may 
be ignored. 


To illustrate at a glance the basis for 
Mr. Thomson’s calculations we have 
prepared the diagram which appears on 
this page. 


Deterioration of iron pipe begins the 
day it is made and progresses in service 
until the iron pipe becomes completely 
clogged with rust. 


This corrosion, which is particularly 
acute in the hot water supply lines, not 
only discolors the water but greatly re- 
duces or stops delivery at the fixture, 
and also eats away the pipe wall to such 
an extent that in many instances leaks 


Saving in Pipe Size 
by Use of Brass 


From many years’ experience on a 
variety of work, it would appear that 
reasonable differences in diameter for 
street service and cold water lines are 
as follows: 


Y, inch Brass instead of 34 inch iron 
sé 66 sé sé “é 6é 


1 6é sé 11 
14 ‘6 ‘6 i 
1 sé sé 2 
2 6é sé 214 
For hot water lines, the following 
appear reasonable: 


Y, inch Brass insteadof1 inch iron 
sé sé “é l/ 6é 6é 


sé 
“6 
sé 
“6 





Ye INCH % INCH 
IRON PIPE PLUMBING BRASS PIPE PLUMBING 


NEW INSTALLATION NEW INSTALLATION 


(mA 6 6C 


Full Flow 


Diminished Flow Continued 
Red Water Full Flow \ 


& 


~~ Very Slight Flow Continued ||! | 
Redder Water Full Flow ')\\ 


thy 
ok Ww 27 
Lard i\ - 
Sl 


‘ 
A Dribble, < 
Leaks, * Continued 
No Flow At All Full Flow 





Ree ati I 


REPLACEMENT: AND THEN 
THE SAME THING ALL 
OVER AGAIN 


UNINTERRUPTED, RUST-FREE, 
EXPENSE-PROOF SERVICE- 
AS LONG AS THE BUILDING STANDS 





appear within six years and force a re- 
newal of the piping. 

On the other hand, Brass pipe de- 
livers at the end of any number of years 
of service as much water as it does on 
the day it comes from the mill. 


Reprints of Mr. Thomson’s 
article are available upon 
request to the Association. 


“Copper and Brass are cheaper because 
you pay for them only ONCE”’ 


COPPER && BRASS 


RESEARCH ASSOCIATION 


25 Broadway - New York 











148 THE ARCHITECTURAL FORUM December, 1922 








Rubber Covered Wires and Cables 


National Electrical Code Standard 
FOR FOR 


FACTORIES AND SCHOOLS AND 
OFFICE BUILDINGS PUBLIC BUILDINGS 





Complete detail specifications for your files upon request. 
Ask for Simcore Specifications No. 2053. 


SIMPLEX WIRE &CABIE 








TELEPHONE. 


SYSTEMS 


for 
HOSPITALS 
SCHOOLS, HOTELS, FACTORIES 


~TMCORE= MANUFACTURERS =(IMCORE= 

201 DEVONSHIRE ST.,, BOSTON 9 
15 SOUTH DESPLAINES ST., CHICAGO 
612 HOWARD ST., SAN FRANCISCO 

| DEPARTMENT STORES 
APARTMENT HOUSES, ETC. 

We have been manufacturing 
HIGH QUALITY TELEPHONE APPARATUS 
For 22 Years 


And have developed system arrangements 
to meet any service requirement 













A Good Proposition 
for Contractors 






We solicit an opportunity to quote 
on your specifications 









Write for Bulletin No. 607 


Federal Telephone and Telegraph Company 
BUFFALO, N. Y. 


oerear, 
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R. |. Hospital Providence, R. I. 





Fifth Avenue Hospital, New York 








A 


RNA / ; 
VG | An Index of Satisfactory Performance 


HEN Architects who head their pro- 

fession prefer and specify the Bryant 
Silent Call Hospital Signal System there 
must be good reason for their choice. Such 
important equipment is chosen only after 
its real merit has been demonstrated. 


There are nearly nineteen thousand Bryant 
calling stations installed in over four hun- 
dred hospitals in America and foreign 
countries. Hospitals with only four beds 
have found it an advantage. Hospitals 
with over five hundred beds find it indis- 
pensable. 


The Bryant Silent Call Hospital Signal 
System is simple in construction. It oper- 
ates on the standard lighting voltage and 


needs no auxiliaries. It is dependable. It 
No. 152 Calling Station . 
The patient pulls the 1S safe. 
cord to signal the nurse. “fs oa : 
ae waar oar ek The catalog describing it is not only inter- 
ao, oe ee esting, it is useful. Send for it. 


THE BRYANT ELECTRIC COMPANY 


BRIDGEPORT, CONNECTICUT 


NEW YORK CHICAGO SAN FRANCISCO 
342 Madison Avenue 844 West Adams Street 149 New Montgomery Street 
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is worth thousands of dollars/ 


Specifications for 
Genuine Wrought Iron 
Pipe 

LL black and galvanized 

pipe and nipples shall 
be Reading or equally ap- 
proved genuine wrought iron 
standard full-weight pipe, 
made entirely from puddled 
pig iron, without the ad- 
mixture of any scrap except 
crop ends from the pipe it- 
self. 


All sizes of pipe should have 
the manufacturer’s name 
rolled in the metal in raised 
or depressed letters one or 
more times on every full 
length, and certificate as to 
quality and weight shall be 
delivered to the architect 
by the contractor. 


T has cost the owners of this hospital $4000 to find out that #¢ 
pays to use Reading Genuine Wrought Iron Pipe. \t is the result of 
such experience,with both makes of pipe working under similar con- 

ditions, that the true value of Reading can be realized. It is a testi- 
monial that is a warning and a guide to owners and architects to see 
that corrosive-resisting pipe is specified. 
Data for your files will be gladly sent 
READING IRON COMPANY, Reading, Pa. 


New York Philadelphia Baltimore Pittsburgh 
Chicago Fort Worth Los Angeles 


World’s Largest Makers of Genuine Wrought Iron Pipe 


READING 


GUARANTEED GENUINE 


WROUGHT IRON PIPE 


Boston ; 
Cincinnati 
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Announcing 


OVALFLEX 


The new flat 
armored cable 


[os National Metal Molding Company, pioneers in the 





manufacture of electrical conduits and fittings, are pre- 
pared to supply a flat armored cable which gives greater 
freedom in the location of outlets. 


From its shape and extreme flexibility the new product has 
been named OVALFLEX. 


OVALFLEX can be laid on brick or tile walls — without 
chipping or grooving — and covered by the usual thickness 
of plaster. 

By the use of OVALFLEX, outlets can be located on solid 
walls as well as hollow partitions. Thus electricity may be 
carried where needed without the previous handicaps in ex- 
tension wiring. 

OVALFLEX makes possible exposed installations that are 


much more sightly than can be made with round armored 
cable. 


In addition to these and many other exclusive features of 
OVALFLEX it can be used for any purpose for which round 
armored cable is suitable. 

Send for Sample 


A sample of OVALFLEX, together with further infor- 
mation, will be sent on request to Architects and Engi- 
neers or Electrical Contractors whom they may designate 


National Metal Molding © 


1221 Fulton Building 
Pittsburgh, Pa. 


Representatives in all principal cities 





Ch. ei A 
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OVALFLEX was developed and is produced solely by the makers of National 
Metal Molding, Sherarduct and Economy Conduit, Flextube, Flexsteel, National 
Brackets, Liberty Rubber Covered Wire and Cable, Outlet Boxes and Fittings 
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Art M\etal 


Art Metal doors sash and trim after 
twelve years’ use in the Barnard 
Skin and Cancer Hospital. St. Louis. 
Mauran & Russell, Architects 





Sanitary, Fire-Resisting, Hollow Metal 
Doors and Trim for Hospitals 


WELVE years ago Art Metal 
installed in the Barnard Skin and 
Cancer Hospital, St. Louis, Mo., a 
complete equipment, of steel doors, 
sash and trim. The installation con- 
sisted of more than one hundred steel 
doors and trim in addition to the nec- 
essary partitions, enclosures and 
equipment such as electric panel boxes. 
Today this equipment is a practical 
demonstration of what the architect 
and hospital official may expect in sat- 
isfaction and service when Art Metal 


hollow metal doors and equipment are 
specified. 


The sanitary, baked-on white enamel 
finish completes the scrupulous clean- 
liness of the hospital just as the mate- 
rial— steel— completes the fire-resis- 
tiveness of the building. 





Art Metal offers a complete service 
in the design and production of ar- 
chitectural hollow metal for all build- 
ing interiors. Let us supply details 
and estimates on your next project. 


Are Nara 


JAMESTOWN, NEW YORK 


STEEL AND BRONZE INTERIOR EQUIPMENT FOR BANKS, LIBRARIES, 
HOSPITALS, SCHOOLS, OFFICE BUILDINGS AND PUBLIC BUILDINGS 


BRANCH OFFICES IN ALL PRINCIPAL CITIES 


World’s largest maker of steel and bronze interior equipment 








December, 1922 
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After the Hospital Is Built ‘“NATIONAL?”’ Pipe 
Is Rarely Mentioned 







Fifth Avenue (General) 
Hospital, 


New York City, 
described in detail in 
this issue. 
York & Sawyer 
Architects 


Meyer, Strong & Jones 
Con. E 


—but it is highly important to mention it now! 


NCE a hospital, or for that matter any building, 
is completed, the piping system should be forgot- 
ten. And stay forgotten for years to come. 


The owners and operating heads of thousands of 
important buildings throughout the country are sel- 
dom reminded that their buildings are piped with 
“NATIONAL.” The architects’ original specifications 
disposed of their piping problems. 


No matter where you go, no matter what building type 
claims your interest, the records of “NATIONAL” 
pipe in service are as numerous as they are convincing. 


A bulletin of special interest to Architects and 
Hospital officials is available without charge 


NATIONAL TUBE COMPANY 
PITTSBURGH, PA. 


District Sales Offices in the Large Cities 
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Spectalists 


(WITH ALL THAT THE WORD IMPLIES) 


VENEERED 
DOORS 


FOR 


HOSPITALS 


cA Few Notable Installations 


Royal Free Hospital London, Eng. 

Liverpool Royal Infirmary _- Liverpool, Eng. 

Fifth Ave. Hospital __ New York 

Mt. Sinai Hospital New York 

St. Luke’s Hospital i 

Presbyterian Hospital 

Children’s Hospital 

Massachusetts General Hospital 

Boston City Hospital -__---__-___--_- 

Buffalo City Hospital 

Toronto General Hospital _- 

Spokane Hospital 

St. Vincent’s Hospital _____-__-_-__. - 

Rhode Island State Hospital .. Providence 

State Hospital _- Worcester, Mass. 
and other prominent hospitals throughout the 

United States, Canada and England 


Indianapolis 


The Compound and Pyrono Door Co. 


Factory and General Offices 
St. Joseph - Michigan 


See’ our 
\ sees 


Arnold W. Brunner, Architect 




















RELIANCE 
FIREPROOF 


PRODUCTS 


PEEL ELL 


Auditorium, Mt. Sinai Hospital, New York 


The modern hospital building must 
give every assurance of sanitation 
and low maintenance cost. The 
Mt. Sinai Hospital in its recent 
buildings has set a standard for 
hospital design and construction 
that can be followed with profit by 
all hospitals. It is significant that 
in the Administration Building, the 
Auditorium and the Pathological 
Building 


Reliance Fireproof Products 


have been extensively used. 


Reliance doors, windows, partitions and trim 
are absolutely fireproof. Their attractiveness 
and permanence add that touch of refinement 
and character always sought for by those ar- 
chitects who seek to combine beauty with 
utility. 


May we furnish estimates covering the work 
you now have in hand ? 


Reliance Fireproof Door Co. 
47 Milton St. 
Brooklyn, N. Y. 





December, 1922 


Dr. S. S. Goldwater, Consultant 
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ortable Lighting 
For Wards 


Comfort is the one service which every hospital 
must render. Without it, it does not fulfill its pur- 
pose. Glaring light irritates the patients and retards 
recovery. X-Ray Eye Comfort Lighting gives a 
pleasant, glareless, well diffused light, which adds 
greatly to the comfort of the patient. 


For Operating Rooms 


To the Surgeon in the operating room intense, well 
diffused lighting without shadows is absolutely essen- 
tial. Our Engineers have successfully solved the 
problem of lighting the operating room by special 
fixtures and skylights in the world’s largest and 
most modern hospitals. 





Our Engineers will be glad to assist architects and others in 
applying advanced hospital lighting methods 
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The Standard and Other 


Contract Documents of 
the American Institute of 
Architects 


STANDARD DOCUMENTS 


Agreement and General Conditions in cover..............++++ 
General Conditions without Agreement ............. 

Agreement without General Conditions ............ 
eR an id nntcocns cat abbnseauestedageennsssuce 6 
I eo ss nena Gunes Sauer enetoueseotces 
Letter of Acceptance of Subcontractor’s Proposal 
Cover (heavy paper with valuable notes) 
Complete set in cover 





Complete trial set prepaid for thirty cents in stamps 


OTHER CONTRACT FORMS 


Form of Agreement between Owner and Architect on the 


IE ns cad chu dhe du cdge butensdse.cecencesaeen $0.05 
Form of Agreement between Owner and Architect on the Fee 

tn. su donee icbcadebbiounel etemectaesees .05 
Circular of Information on Fee Plus Cost System (Owner- 

EE datirei eck stranchveddeeniansteds tines eenentee .03 
Form of Agreement between Owner and Contractor (Cost 

IN 2 lon bGbickied he abet enkedaexonee-aunecesb ee .10 
Circular of Information on Cost Plus Fee System (Owner- 

So sds wosn eden st cc ndgecescosecdbessGeccnsccceccs .06 


The American Institute recommends, without reser- 
vation, the Contract Forms named above. They 
are recommended to the building industry as a 
whole, and to the Architectural Profession regardless 
of Institute affiliation. 


The Standard Documents, those listed first, are 
nationally known and used. Progressive architec- 
tural firms are discarding private forms, or local 
forms, and are incorporating the Institute Docu- 
ments into their office practice. 


All the evidence shows that the building industry is 
due for a prolonged period of activity. There is 
hardly an Architect who does not understand the 
significance of this to the profession as a whole, and 
to himself individually. 


An architectural firm’s reputation, based on business 
ability, is worth much when it becomes established 
among those who look for it first— the business 
men of the average American community. Leave 
no stone unused in making thorough, incisive, correct 
business methods and Contract Forms a part—a 
habit — of your organization. 


Use the Standard and Other Contract Documents 
of the American Institute. 


If your local dealer cannot supply the forms, order 
direct from the Executive Secretary, The A. I. A., 
The Octagon House, Washington, D.C. All orders 
filled the day received, transportation prepaid. 
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Three 
“House & Garden” Books 


which sum up the designing of the house, 
the decorating and furnishing of the inte- 
rior, and the development of the garden. 





The Book of Houses contains 110 pages of illus- 
trations and plans of some of the best moderate- 
cost homes in the country, of different styles and 


materials and of great variety of plan. Successful 
alterations are shown, and there are numerous 
illustrations of details such as porches, fireplaces 
and mantels, doorways, windows, stairways and 
chimneys. Price $3. 


The Book of Interiors presents 126 pages of well 
decorated and furnished rooms; its suggestions 
are practical and helpful, particularly as most of 
the examples illustrated are of moderate cost. It 
deals with questions such as period styles, color 
schemes, lighting fixtures, furniture, floor cover- 
ings and antiques. Price $4. 


The Book of Gardens shows, in 127 pages, some 
of the most beautiful of American gardens, chiefly 
those of medium extent and cost. More than 400 
illustrations aid the architect or decorator in the 
designing of such details as fountains, pergolas and 
latticework or in the laying out of lawns, walks 
and flower borders. One of the most practical 


books ever published. Price $5. 
Sizes 9% x 1234 inches 


Sent postpaid 


ROGERS AND MANSON COMPANY 
142 Berkeley Street, Boston 


December, 1922 
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Mary Frances Skiff Hospital, Newton, Ia. Allen Memorial Hospital, Waterloo, Ia. Lincoln Hospital, Racine, Wis. 
Architects: Ervin &% Horn, Rock Island, lil. Architect: Mortimer B. Cleveland, Waterloo, Ia. Architects: Edmund B. Funston Co., Racine, Wis. 
Plumbing Contractors: Carstens Bros., Ackley, Ia. Plumbing Contractors: Quest &F Smith, Waterloo, Ja. 


Hospital sanitation 
demands _ thorough 
familiarity with the 


high standards of 
medical practice. 


We offer freely to 
architects the knowl- 
edge we have gained 
in over forty years of 
experience, covering 
most of the problems 
peculiar to this field. 


JAMES B.CLOW & SONS 
534 S. Franklin Street, Chicago 
Sales Offices in the principal cities 
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Nozzle-Mixed Water 











They fit stock Lavatories 
Standardization in lavatory cutting has 
made possible the use of Speakman 
Unit and Unit-Acto Fixtures on lavatories 
without special drilling. 

Unit and Unit-Acto Lavatory Fixtures are more 
fully described in our catalog H; also in our 
new folder “In Running Water’? We'll mail 
both promptly after receiving your request. 






These Lavatory Fixtures 
permit washing in clean, 
running water at just 
the desired temperature 





THE UNIT-ACTO—H-2276 








THE UNIT—H-2266 






Solid china cross-arm handles; china _ ie 7 ‘ . Solid china cross-arm handles; china 
eseutcheons; 4* threaded tails on se _— eseutcheons; 4" threaced tails on 
valves; raised nozzie 344" long: atend- ; F or ; ae valves; raised nozzle34 "long; Acto 
ing waste with china knob and 1" it Pere a. — cw china knob and 
diameter tail. 8 


SPEAKMAN 
Unit and Unit-Acto 


FIXTURES 


“Wash and Bathe in Running Water” SPEAKMAN COMPANY 


Wilmington, Delaware 
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Masonic Soldiers and 
Sailors Memorial Hos- 
pital, Utica, N.Y., equip- 
ped throughout with 
Fenkins Valves 


From 


Jenkins Valves are used in the 
following institutions which are 
described in this issue of 
‘*The Architectural Forum’’: 


Abington Nurses Home 
Abington, Pa. 
Fifth Avenue Hospital 
New York City 


Municipal Tuberculosis Hospital 
Detroit, Mich. 


Mt. Sinai Hospital 
New York City 


Saginaw General Hospital 
Saginaw, Mich. 


St. Agnes Nurses Home 
Philadelphia, Pa. 
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the power plant 


to the operating room 


HE Masonic Soldiers and Sailors Memorial Hospital is 
typical of the many large institutions of this character 
standardizing on Jenkins Valves. 


Large valves of iron or steel for the power plant, valves for 
heating and plumbing, polished nickel plated valves for a ster- 
ilizer, valves for every hospital requirement when marked with 
the Jenkins “Diamond” not only provide an assured service, 
but the most economical—freedom from costly repairs and 
replacement make it so. 


Jenkins design provides a heavier, stronger valve. None but 
carefully selected metal is used. Castings are accurately ma- 
chined to assure unity of parts. Each valve must prove itself 
in rigid tests, and carries from our factory a full guarantee— 
a valve safe and dependable under severe as well as average 
service. 


You’ll provide permanence by specifying genuine 
Jenkins ‘‘Diamond’’ Valves 


JENKINS BROS. 
Philadelphia 


New York Boston Chicago 
Montreal London 


Factories: Bridgeport, Conn.; Elizabeth, N. F.; Montreal, Canada 





- 
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“Tepeco” All-Clay Plumbing 
Fixtures Meet Exacting 
Hospital Requirements 





Installations 
Recently Made 
Speedway Hospital 
Chicago, III. 
Essex Sanitarium 
Middleton, Mass. 


Kahler Hospital 
Rochester, Minn. 
Fifth Avenue Hospital 

New York City 
Grace Hospital 
New Haven, Conn. 
St. Mary's Hospital 
Niagara Falls, New York 
Children’s Hospital 
Denver, Colo. 
Troy Hospital 
Troy, N. Y. 


This closet was designed 
specially for Hospitals. 
Beside its normal func- 
tions its construction in- 
cludes a Bed Pan Jet, 
operated separately 
from the flushing mech- 
anism of the closet. 





Hospitals Require Special Plumbing 


IHE plumbing fixtures in the modern hospital must 

meet the unusual emergencies of the particular work 

involved. From Plaster Sink to Mortuary Slab, from 
Kidney Bath to Surgical Lavatory, each All-Clay Plumbing 
Fixture in the ‘“Tepeco” Hospital line was designed only 
after exhaustive investigation and consultations with leading 
surgeons and experts. 


In offering our new Hospital Catalogue to the Architect in- 
terested in that class of work we do so with the knowledge 
that it contains the most practical, up-to-date line of Hospi- 
tal Plumbing Fixtures on the market. Nor should the archi- 
tect forget that these fixtures are all made of clay —the 
everlasting, sanitary material. 


THE TRENTON POTTERIES COMPANY 


BOSTON 


WORLD'S LARGEST MAKERS OF ALL-CLAY PLUMBING FIXTURES 


Trenton, New Jersey, U.S. A. 
NEW YORK SAN FRANCISCO 
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Whale-Bone-Ite 


Toilet Seats 


mean— 


Life- long 
Sanitary Service 


not temporary and 


CuT SHOWS 
No. 23-9 SEAT 


O—NOTE CONCEALED HINGE 


C—NOTE HEAVY COVERING 
B—RUNS LENGTHWISE 
A—NOTE THE COUNTER LAYER OF LAMINATION— 


then repair 
THIS RUNS ACROSS SEAT pe s 


Wikies Site 3, ae et he So) ee Oe ee 
priest se dee uoaag YR Stee ahh ARON 


Hospitals demand the best 
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ee Fe 
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seat, and must be made to 
stand asceptic cleaning, which 
causes deterioraticn in most ma- 
terials but not Whale-Bone-Ite, 
which is impervious, acid- 


a “2  & | proof. Pins and corset stays 


COLLEWOER~ So 


do not penetrate its covering. 


The following Hospitals illustrated in this 


Seat only. Fits all standard extended lip bowls. issue are Whale-Bone-Ite equipped: 


Measures 19 inches center hinge posts to front; 


15} inches wide. Hole 8 inches wide. St. ays Hospital, 
at 


erbury, Conn. 
Saginaw Hospital, 
Saginaw, Mich. 
Home Hospital, 
Lafayette, Ind. 
Hackensack Hospital, 
Hackensack, N. J 
Lying-In Hospital, 
Boston, Mass. 
Mt. Sinai Hospital, 
New York City 


See Sweel’s Catalog 


No. 18-59 } SOLD BY ALL LEADING JOBBERS 


Seat only, with No. 59 heavy nickel-plated con- 4 
cealed hinges, for bowls with extended lips MADE BY 
Measures 18% inches posts to front of seat, 15 cs 
inches wide Front and back openings 
3% inches wide 


- TSUN UIs OLLENDER (0 
SO. WABASH AWA CHICAGO 








162 THE ARCHITECTURAL FORUM December, 1922 


Tho ARISTON 


Vitreous China will outlast any other material 
from which plumbing fixtures can be made. 
Hence, doesn’t it seem good business to specify 
Vitreous China fixtures in order that the 
clients’ satisfaction may be LASTING? 


SPECIFICATION : 


ARISTON H-2900 White Vitreous China Silent Action Syphon 
Jet Closet, with extended Top Inlet, Floor Outlet and 2-inch 
Brass Spud. Extended Front Lip and Cut-back Sanitary Rim 
flushed all the way around. Water surface in bowl to be not 
less than 14x10-inch. Fitted with White Celluloid-covered Seat, 
no Cover, Open Front and Back, One-piece Vitreous China 
Flush Pipe Cover and White Vitreous China Bolt Caps. To be 
flushed with Madora H-3112 White Vitreous China Low-down 
a and Cover with Under-pull Lever and Maddock guaranteed 
ttings. 


THOMAS MADDOCK’S SONS CO. 
TRENTON, N.J. 





a 
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THE CONTAGIOUS DISEASE HOSPITAL AT CHICAGO—A CRANE EQUIPPED INSTITUTION 


ECONOMY IN HOSPITAL SANITATION 


Whena hospital is planned, foresight sug- 
gests that sanitation facilities be provided 
for future as well as immediate needs. Water 
and drainage systems concealed in walls 
and beneath floors are accessible only at 
considerable expense and inconvenience. 
Economy, therefore, demands the instal- 


lation of dependable pipe-lines to insure 
against the necessity for expensive repair 
work. Piping systems built with Crane 
equipment outlast fine modern buildings. 
In quality and endurance, Crane valves and 
fittings match the convenience afforded 


by Crane hospital plumbing fixtures. 


RANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVE., CHICAGO 
Branches and Sales Offices in One Hundred and Thirty-five Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City 
Works: Chicago and Bridgeport 





“Barnert’”’ Surgeons’ Washup Sinks 
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Manufacturers’ Catalogs and Business Announcements 


CATALOG REVIEW 


THE HOCKADAY COMPANY, Chicago. “Paint Mileage.” 

55 pp., 8 x 1014 ins. 

Experience has proved that of all the details of a 
modern building, few if any are more vital to its 
successful functioning than the treatment of its 
walls and other portions which require painting. 
The importance of the subject might be coupled 
with the fact that comparatively few architects or 
specification writers really understand the use of 
paint; a general air of mystery generally prevails 
regarding the use of the best paint to be specified 
from a great number and the correct use of what is 
to be used, so it is not easy to steer a safe course 
through the mazes of a subject which is widely 
misunderstood and yet which demands the correct 
solution of the problem if a really satisfactorily 
wearing structure is to be delivered to the client. 

In this booklet a well known manufacturer of 
paint presents the case for a material which is made 
for a great number of purposes and which is being 
successfully used in a vast number of buildings of 
widely varying kinds. ‘‘Hockaday”’ is a paint for 
use on plaster walls of different finishes; on interior 
woodwork; concrete surfaces of all kinds, including 
floors; Keene’s cement; brick, either hard or soft; 
wall board, burlap and canvas; metal ceilings; 
ironwork and hollow tile, and in fact almost any 
material for interior finish which requires paint 
which shall wear well. The use of a washable paint 
is highly desirable in hospitals, schools, hotels and 
buildings of many other kinds, for since it presents 
a surface which can be quickly and easily reno- 
vated by being merely washed with soap and water, 
it helps to reduce the costs of maintenance. 

In addition to emphasizing the advantages to be 
desired from the use of this material, ‘‘Paint Mile- 
age’’ contains complete specifications for its use on 
different surfaces to afford successful results. 





INDIANA WORLD WAR MEMORIAL 
Notice to Architects 


Not later than March 15, 1923, the Board of 
Trustees of the Indiana World War Memorial 
will receive at its offices in The Chalfant, 
N.W. Corner of Pennsylvania and Michigan 
streets, in the city of Indianapolis, Indiana, 
competitive “designs, plans and specifications’ 
for a World War Memorial to be erected in 


the city of Indianapolis, at an approximate 
cost of $2,000,000. 

Full information in regard to the competition 
may be had by addressing 


PAUL COMSTOCK, Secretary 
The Chalfant, Indianapolis, Indiana 





ANNOUNCEMENTS 


Louis Andre Lamoreux announces the opening 
of an office for the practice of architecture at 130 
Mohican Bldg., Mansfield, Ohio. Manufacturers’ 
catalogs and samples requested. 


The H. H. Winner Company, bank architects and 
engineers, announces the removal of its offices to 
the Sharon Bldg., 55 New Montgomery street, San 
Francisco. 


Ralph O. Yeager, architect, announces the open- 
ing of an office at 64 E. Van Buren street, Chicago. 
Manufacturers’ samples and catalogs are desired. 


Kirby T. Snyder, architect, has removed his office 
from 1221 Plymouth Bldg. to 3536 Columbus 
avenue, South, Minneapolis. Manufacturers’ sam- 
ples and catalogs are desired. 


Frederic Hutchinson Porter, architect, announces 
the dissolution of the firm of Baerresen & Porter 
and his opening of offices at 222 Hynds Bldg., 
Cheyenne, Wyo. Manufacturers’ catalogs and 
samples are desired. 


Leslie A. Libby, architect, announces the removal 
of his office from 178 Middle street to Falmouth 
Gardens, Portland, Me. 


A. C. Fehlow, architect, has removed his office 
from 7643 Stewart avenue to 5637 S. Justine street, 
Chicago. 


John N. Marriott announces the removal of his 
offices from 301 Oppenheimer Bank Bldg. to 1001 
Frost National Bank Bldg., San Antonio. 


John Scott & Co., architects, have removed their 
offices from 2326 to 2316 Dime Bank Bldg., Detroit. 
C. Kenneth Bell, formerly connected with the firm, 
will continue as associate architect. 


Herbert B. Hunter, of Washington, D. C., an- 
nounces the opening of an office at High Point, 
N. C., for the general practice of architecture. 
Manufacturers’ samples and catalogs requested. 


S. E. Holmes and C. B. Anthony, formerly of the 
firm of Hatton, Holmes & Anthony, announce the 
formation of a partnership for the practice of archi- 
tecture and engineering under the firm name of 
Holmes-Anthony, with offices at 307 O. R. C. 
Bldg., Cedar Rapids, Iowa. 


VAN RENSSELAER P. SAXE, C.E. 
Consulting Engineer 


STRUCTURAL STEEL 
CONCRETE CONSTRUCTION 


Keideshodhes Building 


Baltimore, Md. 
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Is this firm a client of yours? 


LA 
UNNI TE 


May 20th, 1921 


L. SONNEBORN SONS, INC. 


After using a concrete hardener furnished by our contractor for the 
floors of our building, we found it unsatisfactory. We then used Lapido- 


lith and found it very satisfactory indeed. We are glad to recommend it. 
Yours very truly, 
GEORGE BOBB & SONS, 
J. W. Bobb, Pres’t 


Wholesale Grocers, Columbus, Ohio 





Have you investigated concrete hardeners? Do you know 
that the best is 


LAPIPOLITH 


TRADE MARK 













If not, write to us and we will prove that Lapidolith has no equal. 
The constant work of our chemists has always kept it ahead ° 
of competitors. 


ut 


MULL 


TT 
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As a result, it has always led in sales, so that over a quarter 
billion square feet of new and old 
concrete floors have been lapid- 
olized. Let us refer you to one in 

Gmcoat your immediate vicinity. 
Washable. fre-tesicting ard at | Lapidolith is the standard-specify 
exceptional covering capacity. it for new or old concrete floors, 


Gloss, Flat and Eggshell. _ 
swimming pools, concrete tanks, 
Z/GNOPHOX. etc. 


OR WOODEN FLOORS 


Other Sonneborn Products: 
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the modern wood preservative, . . 
gees sar Us te Od or BOO Write to our Technical Dept. for 


teenage microphotographs, sample hard- 
HYDROCIDE ened concrete block and speci- 
fication form. 


FU 


A black tacky material for water- 
proofing foundations and damp- 
proofing the interior of exposed 


wecegsary. Binds perfectly wi | Le SONNEBORN SONS, INC. 


plaster. Dept. 4 116 Fifth Ave., New York 
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Cook County Hospital, Chicago. Capacity 2700 beds. One 
of the finest of modern civic institutions—Wolff equipped 
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Chicago 5 Great County Hospita 
—a WOLFF Installation 


“ UALITY throughout” is the recognized reputation of the 
Cook County Hospital. The equipment and educational 
advantages of this institution have made it much sought after 
by the leading internes from Chicago’s medical schools. Here 
may be found in great we those special hospital fixtures in 
Wolff Quality Ware which architects and hospital superintendents 
are specifying in the latest installations for convenience and time- 
tested serviceability. 

The presence of Wolff Fixtures in this great neighboring institution only a few 


blocks from the Wolff plant indicates the confidence which Wolff Plumbing 
has earned in its home market through 67 years of satisfactory service. 


WOLFF 


Makers of Quality Plumbing Since 1855 

Sanitary Enamelware . Range Boilers : Marble 
Potteryware . Brass Goods 

BRANCH OR DISTRIBUTOR AT EVERY CENTRAL POINT 
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Eljer Extra Value Lavatories 


All highest quality, two-fired, real vitreous china 


Because of the rounded front the 
COMFORT and PRINCESS 
economize space and give every 
utility advantage of larger lava- 
tories. 


The cost is much lower. 





22” and 24” 
COMFORT No. 150 


The AINSLEE is the logical 
18” x 20” lavatory. It saves 
about one third of the cost. 


The 22” MAYWOOD has a 
bowl the same as in the 24” size 
and fills every purpose of the 
larger size. The saving in space 
and cost is considerable. 


The cost of the ALMA is little 
more than half that of the square 
pattern. 


There are but few cases where 
it will not serve as well. 


The LYNDON is an equal of 
the 18” x 20” size in all essential 
points and costs little more than 
half as much. 





18” x 20” ALMA No. 190 . 15” x 18” LYNDON No. 252 
SALES OFFICES: 
Birmingham, Ala. -..-.-...-.- American Trust Bldg. ce SE ee 8007 Euclid Ave. New York City ..........__........30 East 42nd St. 
Buffalo, N. Y............--.---.418 Richmond Ave. Los Angeles, Calif........-- 600 Metropolitan Bldg. PIII, PRs << onccceon~scokue 18 South 7th St. 
GE Ccaswccncewceneceses 15 E. Van Buren St. Minneapolis, Minn. -..... 529 Second Ave., South San Francisco................... Monadnock Bldg. 












MEMBERS 

THE NATIONAL 

FRADE EXTENSION BUREA 
PLUMBING AND HEATING mousTRY 


ELJER CO. *Senna” 








The LUNKEN-WINDOW 


A complete, as received, double-hung window with 
100% opening, yet normal in appearance and operation 
LUNKEN WINDOWS 


in use or being installed this very 
ies in the following list 
) Viz. 
om ae Soldiers’ Home, Battle Ground, 


Nicol, Scholer ¢ Hoffmen, Archis., 
LaF ayette, Ind. 

State Hospital for Injured Persons, 
Ashland, Pa. 

sees Pelton, Architect, New York, 


Wyoming Conference Children’s Home, 
‘enton, wi 

George Bain c ummings, Architect, Bing- 
hamton, N.Y. 

Robes Packer Memorial Hospital, 


yre, 

Turner Const. Co., Contractors, New 
York, Y. 

Teepe Aone Hospital, Nassa- 
wadox, V: 

— S. Deere. Architect, Bristol, 


La | 
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Cree Penes Hospital, Kearney, 


eb. 
Davis ¢ Wilson, Architects, Lincoln, 
Neb. 


City Hospital Nurses’ Home, Bingham- 
ton, N. Y. 

Walter H. Whitlock, Architect, Bing- 
hamton, N.Y. 

State Tuberculosis Sanatorium, Hope- 
mont, W. Va. 

Warne, Tucker Patteson, Archts., 
Charleston, W. 

The Reynolds Senses Hospital, 
Winston-Salem, N. C. 

Charles Barton Keen, Archt., Phile- 
delphia, Pa. 

Misy M. Packer Hospital, Sunbury, 


Ww. i. Rockfeller, Archt., Sunbury, Pa. 

Hospital Building for the University of 
Missouri, Columbia, Mo. 

Jamieson § Spearl, Archis., St. Louis, 
Mo. 
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Hospital cea in Windows 


‘Sertiad "an Partial shading; partial ventilation, without drafts, up to 100% of pening; 
except the interior Silence; admission of awnings, shades, curtains, etc.; easy cleaning; total 

= exterior trim, screening; no projection into the room or outside; operation simple 

where aD. Htc Without special instruction, caution or danger of damaging, etc. 

wood frame window 

on ae ~s - Answering the above 100% perfect the Lunken Window includes still 

pages of the aan further advantages of upkeep, disappearing screens, etc. Made and com- * 

orate factors, less the pletely fitted in a single shop, the item of durability is solved in a way of 

n + : . 
cnonbled sein 4, Tost potent interest to Hospital Architects. 
vided responsibility. Our hospital catalogue, a et et aan, 


For details ana specifications sce Seventeenth Edition Sweet's Architectural Catalogue, pages 854-857 inclusive 


The LUNKEN-WINDOW-C2 


sone Gant, “geney, ARCHITECTURAL DEPARTMENT °c 
Terminal Cincinnati, Ohio * Van Buren St, 


Permanent Exhibit. Archts. Samples Corporation, New York 
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Specializing in Fine Elevators 
for Hospital Service 


The many installations of KeH Elevators in 


has attended the special study given by our 
engineering department to the individual re- 
quirements of the hospital field. Here, as in 
no other place, are silence of operation, de- 
pendabiliry, absolute smoothness, sureness 
and ease of control essential to satisfactory serv- 
ice. We shall be glad to go into details with those 
interested in finer elevator service for hospitals. 


Kaestner & Hecht Co. - Founded 1863 - Chicago 
Ask Your cArchite? | 


‘Kaestner & Hecht Elevators 
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